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SPECIFICALLY 
for petit mal CELONTIN 


METHSUXIMIDE* 
0.3 GRAM 
CauTion—Federal law | 


prohibits dispensing 
without prescription 













and psychomotor seizures 


U.S. Patent 2042057 


ON. merhyl-alpha. alphe- 
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PARKE DAVIS & CO 


CELONTIN xapszats 


(methsuximide, Parke-Davis) 















KAPSEALS RAPSEALS 


DILANTIN PHELANTIN MILONTIN 
SODIUM 








Clinical experience!> indicates that CELONTIN: 

. provides effective control with minimal side effects in the treatment of 
petit mal and psychomotor epilepsy; 

« frequently checks seizures in patients refractory to other medications; 

« has not been observed to increase incidence or severity of grand mal 
attacks in patients with combined petit and grand mal seizures. 
Optimal dosage of CELONTIN should be determined by individual 
needs of each patient. A suggested dosage schedule is one 0.3 Gm. 
Kapseal daily for the first week. If required, dosage may be increased 
thereafter at weekly intervals, by one Kapseal per day for three weeks, 
to maximum total daily dosage of four Kapseals (1.2 Gm.). 
1. Zimmerman, F. T., and Burgemeister, B.: Arch. Neurol. & Psychiat. 72:720, 1954. 
2. Zimmerman, F T., and Burgemeister, B.: J.A.M.A. 157:1194, 1955. 
3. Zimmerman, FE. T.: Arch. Neurol. & Psychiat. 76:65, 1956. 





the Parke-Davis family of anti-epileptics provides specificity 
and flexibility in treatment for convulsive disorders 


for grand mal and psychomotor seizures 


DILANTIN® Sodium (diphenylhydantoin sodium, Parke-Davis) is supplied in a variety of 


forms —including Kapseals® of 0.03 Gm. and of 0.1 Gm. in bottles of 100 
and 1,000. 


PHELANTIN® Kapseals (Dilantin 100 mg., phenobarbital 30 mg., desoxyephedrine hydro- 


chloride 2.5 mg.), bottles of 100. 
for the petit mal triad 


CELONTIN® Kapseals (methsuximide, Parke-Davis), 0.3 Gm., bottles of 100, 


MILONTIN® Kapseals (phensuximide, Parke-Davis), 0.5 Gm., bottles of 100 and 1,000. 


MILONTIN Suspension, 250 mg. per 4 cc., 16-ounce bottles. 


DETROIT 32, MICHIGAN 
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Correspondence 


Interlingua 
November 5, 1957 
DEAR EDITOR 

Of course I'm not exactly on any ‘‘costa del Pacifico,” 
but just the same, maybe you'd like to know that I’m 
very much interested in “Summarios in Interlingua.” | 
can read it all without difficulty and I think it’s fun 
Did you write the Interlingua editorial yourself? I'd 
like to do that if I were there. I'll be interested to read 
about what response you receive 

Partly because I was intrigued by letters in Spanish we 
used to receive at the Medical Association, I’ve been 
studying that language in the college here, and I love it 
I started taking courses when I came to Auburn because 
I didn’t know what else there would be to do here. Since 
I've enjoyed them all so much, I'm still at it. An inter 
esting one I'm taking this term is Problems in Hearing 
We are learning about hearing testing, hearing aids, 
rehabilitation, etc. Because it’s the first time the course 
has been taught here, we are compiling a bibliography 
of material on hearing and deafness which is available 
in our college library 

I devour every issue of the HAwAtr MEDICAL JouR- 
NAL, ads and all. Then I pass them on to Dr. Bernard 
Schultz, whose office we pass when we walk to classes 
He is a g.p. here and I noticed a small Confederate 
flag on his office wall. 

Aside from the Negro medical convention I attended 
last spring at Tuskegee Institute Hospital as a guest of 
Dr. Peter Murray, my only other medical contact here 
has been an Asian flu shot which I received free here at 
the college infirmary yesterday. 

Gardner is working hard and enjoying his teaching. 
We are both happy here 


Aloha to “‘you-all,”’ 
EDITH C. BENNETT 
To the Editor: 

The September-October 1957 issue of the HAwam 
MEDICAL JOURNAL came to my desk this morning. I 
wish to express my delight at seeing the Summarios in 
Interlingua. In my work it is necessary to go over stacks 
of medical periodicals each day, and each day brings 
fresh realization of the difficulties inherent in most of 
the languages now in use. Our young people are losing 
much valuable time in learning the eccentricities of 
English, German, and French. If it is true that a struggle 
for survival is going on, this cause of inefficiency in 
communication must be removed. Please accept my con- 
gratulations on the forward step you have taken. I hope 
that many other periodicals will soon join in the group 


now using Interlingua . = 
FREDERIC T. JUNG, M.D. 


Evanston, II] 


Meetings Upcoming 


Meetings in Honolulu 


7 


1958 

May 1-3—Hawaii Medical Association Annual Meeting 
May 17—-American Psychiatric Association 

July 1-3—Hawaii Summer Medical Conference 


August 5—University of Southern California Medical 
School Association 

1959 

April 11-15 

April 19-22 


American Academy of General Practice 
American Academy of Pediatrics 
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HENNESSY 


COGNAC BRANDY 
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a superior psychochemical 
for the management of both 
minor and major 


emotional disturbances 


artal 


dihydrochloride brand of thiopropazate dihydrochloride 





@ more effective than most potent tranquilizers 
@ os well tolerated as the milder agents 


@ consistent in effects as few tranquilizers are 


Dartal is a unique development of Searle Research, 
proved under everyday conditions of office practice 


It is a single chemical substance, thoroughly tested and found particularly suited 
in the management of a wide range of conditions including psychotic, psycho- 
neurotic and psychosomatic disturbances. 


Dartal is useful whenever the physician wants to ameliorate psychic agitation, 
whether it is basic or secondary to a systemic condition. 


In extensive clinical trial Dartal caused no dangerous toxic reactions. Drowsiness 
and dizziness were the principal side effects reported by non-psychotic patients, 
but in almost all instances these were mild and caused no problem. 


Specifically, the usefulness of Dartal has been established in psychoneuroses with 
emotional hyperactivity, in diseases with strong psychic overtones such as ulcera- 
tive colitis, peptic ulcer and in certain frank and senile psychoses. 


Usual Dosage e In psychoneuroses with anxiety and 
tension states one 5 mg. tablet t.1.d. 


e In psychotic conditions one 10 mg. tablet t.i.d. 
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DaG EMERGENCY SUTURE PACK 

Y Oe] nal el- [oe e)t-F-) dlon-tal-] oleor-] (usm ele) emnch, 
x 2%'’x %’’.Contains 6 sterile D&G At- 

raumatic* Needle Sutures: 3 Anacap* 

Silk, 4-0, cutting needle; 3 Dermalon” 
Monofilament Nylon, 4-0, cutting 

: needle. Each suture individually pro- 
* tected in quick-opening Surgilope SP 
Sterile Strip Pack. 

















D&G EMERGENCY SUTURE PACK 





REVOLUTIONARY! SIMPLE! STERILE! 
yt = 


Contains Six DaG Needle Sutures In Individual, | 
7 os 
Just strip open...slip out sterile inner envelope fy | 


Quick-Opening SURGILOPE SP* Strip Packs 














No jars or solutions 

No clumsy glass tubes to break 

No nicked sutures or adhering glass splinters 
Sterile needle suture ready for use in seconds 


Order your D&G EMERGENCY SUTURE PACK from 
your Surgical Supply Dealer... or titi out and mail coupon direct to us. 


———— 
<WVYANANID 
— 4 


AMERICAN CYANAMID COMPANY Producers of Davis & Geck Brand Sutures and Vim Brand Hypodermic Syringes 


SURGICAL PRODUCTS DIVISION and Needles. In Canada: North American Cyanamid Ltd., Montreal 16, P. Q. 
DANBURY. CONNECTICUT 

















Please send me Emergency Suture Packs, at $4.00 each. 
(quantity) 
Bill me through my nearest SPD Dealer, or the SPD Dealer | have listed below. 
M. D. Surgical 
(name) Supply (name) 
Dealer 
4350 (address) (address) 
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After diagnosing as 


YOUR case, aoctor... 


You need a 


‘Course you do! 


Take those calls you make innumerable times a day; plus, those few 
precious hours of motoring pleasure you permit yourself. These can 
become moments you actually look forward to for sheer enjoyment and 
relaxation. While cushioned in the luxurious comfort gf your Cadillac, 
you'll move over the miles with effortless ease. And talk about operations! 
Cadillac really knows how to operate, perfectly and dependably with 
instant command at your lightest touch. Proof enough why Cadillac is 


the recognized "Standard of the World’, imitated but never duplicated! 


Doctor, why not invest in this proven therapeutic for the tense and 
tired and travel-weary. Prescribe for yourself a demonstration. Just name 


the time and place and we'll furnish the Cadillac! 








Open daily ‘til 5 p.m. except Thurs. 9 p.m. Sat. 4 p.m. 


Mainland deliveries available in San Francisco, 


Los Angeles, Flint (Michigan) or New York City. 


SCHUMAN CARRIAGE COMPANY 


Established 1893 « BERETANIA AT RICHARDS STREET, HONOLULU 
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in 
Weta to bebee-Beebect- ide) a an-5 eet) 
with lower dosage 
(averages 1/3 less than 


prednisone) 


sMex> 
Achievements 
of 


ATLISTOCOrT 


icinolone LEDERLE 





in the collateral 
beled pected ot. a=) 6d-1eln_me-N_t_lelese- Rate! 


with all previous corticosteroids 


@ No sodium or water retention 

@ No potassium loss 

@ No interference with psychic equilibrium 

@ Low incidence of jo -) oh oem U Cel) at: bole Mlel-14-10) ole) ael-5t-) 


Aristocort is available in 2 mg. scored tablets (pink), bottles of 30; and 4 mg. scored tablets (white), bottles of 30 and 100 


S Lederied 





The Achievement in Skin Diseases: Jy q study of 26 patients with severe 





dermatoses, ARIsTOCoRT was proved to have potent anti-inflammatory and antipruritic properties, | 


even at a dosage only % that of prednisone.'. . . Striking affinity for skin and tremendous potency in 


controlling skin disease, including 50 cases of psoriasis, of which over 60% were reported as 


markedly improved*...absence of serious side effects specifically noted.':?-* 


The Achievement in Rheumatoid Arthritis: Impressive therapeutic effect 


— 


—— 


in most cases of a group of 89 patients*...6 mg. of artsrocorT corresponded in effect to 10 mg. of 


prednisone daily Cin addition, gastric ulcer which developed during prednisone therapy in 2 cases 


disappeared during artstocort therapy).* | 




















— 


a WN 


OoOnNAw 


. Rein, C. R., Fleischmajer, R., and Rosenthal, A. L.: J. A. M. A. 


165:1821, (Dec. 7) 1957. 


. Shelley, W. B., and Pillsbury, D. M.: Personal Communication. 
. Sherwood, A., and Cooke, R. A.: Personal Communication. 
. Freyberg, R. H., Berntsen, C. A., and Hellman, L.: Paper 


presented at International Congress on Rheumatic Diseases, Toronto, 
June 25, 1957. 


. Hartung, E. F.: Personal Communication. 

. Schwartz, E.: Personal Communication. 

. Sherwood, A., and Cooke, R. A.: J. Allergy 28:97, 1957. 

. Hellman, L., Zumoff, B., Kretshmer, N., and Kramer, B.: Paper 


presented at Nephrosis Conference, Bethesda, Md., Oct. 26, 1957. 


. Ibid.: Personal Communication. 

. Barach, A. L.: Personal Communication. 
ll. 
32. 
13. 


Segal, M. S.: Personal Communication. 
Cooke, R. A.: Personal Communication. 
Dubois, E. L.: Personal Communication. 











The Achievement in Respiratory Allergies: “Good to excellent” results 
in 29 of 30 patients with chronic intractable bronchial asthma at an average daily dosage of only 
















7 mg.®.. . Average dosage of 6 mg. daily to control asthma and 2 to 6 mg. to control allergic rhinitis 
in a group of 42 patients, with an actual reduction of blood pressure in 12 of these.’ 


The Achievement in Other Conditions: Two failures, 4 partial remissions 
and 8 cases with complete disappearance of abnormal chemical findings lead to characterization 
of anistocort as possibly the most desirable steroid to date in treatment of the nephrotic syn- 
drome.*:*. .. Prompt decrease in the cyanosis and dyspnea of pulmonary emphysema and fibrosis, 


10,11,12 


with marked improvement in patients refractory to prednisone. .. Favorable response 


reported for 25 of 28 cases of disseminated lupus erythematosus.?* 


OGOIE 


Triamcinolone LEDERLE 








Depending on the acuteness and severity of the disease under therapy, the initial 
dosage of Aristocort is usually from 8 to 20 mg. daily. When acute 
manifestations have subsided, maintenance dosage is arrived at gradually, 
usually by reducing the total daily dosage 2 mg. every 3 days until the smallest 
dosage has been reached which will suppress symptoms. 


Comparative studies of patients changed to anistocorT from prednisone 
indicate a dosage of arntstocorT lower by about % in rheumatoid arthritis, 

by % in allergic rhinitis and bronchial asthma, and by % to % in inflammatory 
and allergic skin diseases. With anistocorT, no precautions are necessary 

in regard to dietary restriction of sodium or supplementation with potassium. 


ARISTOCORT is available in 2 mg. scored tablets (pink), bottles of 30; 
and 4 mg. scored tablets (white), bottles of 30 and 100. 


t Lecter) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER NEW YORK 


Significant Robins research discovery: 


A NEW SKELETAL 
MUSCLE RELAXANT 


RoBAXIN — synthesized in the Robins Research Laboratories, and 
intensively studied for five years— introduces to the physician an 
entirely new agent for effective and well-tolerated skeletal muscle 
relaxation. RoBAXIN is an entirely new chemical formulation, with 


outstanding clinical properties: 


e Highly potent and long acting.** 


e Relatively free of adverse side effects.'?***” 


e Does not reduce normal muscle strength or reflex activity 
in ordinary dosage.’ 


© Beneficial in 94.4% of cases with acute back pain 
due to muscle spasm.'**°” ° 


dl CLINICAL RESULTS 





DISEASE ENTITY 





Acute back pain due to 
(a) Muscle spasm secondary 


to sprain 


(b) Muscle spasm due to 
trauma 





(c) Muscle spasm due to 
nerve irritation 


(d) Muscle spasm secondary 
to discegenic disease 
and postoperative 
orthopedic procedures 


Miscellaneous (bursitis, 
torticollis, etc.) 





TOTAL 








(Methocarbamol Robins, U.S. Pat. No. 2770649) 


Highly specific action Beneficial in 94.4% of cases tested 


RosaxIn is highly specific in its action on the When tested in 72 patients with acute back 
internuncial neurons of the spinal cord — with pain involving muscle spasm, ROBAXIN in- 
inherently sustained repression of multisyn- duced marked relief in 59, moderate relief in 
aptic reflexes, but with no demonstrable effect 6, and slight relief in 3 — or an over-all bene- 
on monosynaptic reflexes. It thus is useful in ficial effect in 94.4%.!:*}*°7 No side effects 
the control of skeletal muscle spasm, tremor and occurred in 64 of the patients, and only slight 
other manifestations of hyperactivity, as well side effects in 8. In studies of 129 patients, 
as the pain incident to spasm, without impair- moderate or negligible side effects occurred 


ing strength or normal neuromuscular function. in only 6.2%,1-?»3-4.67 


Indications — Acute back pain associ- 
ated with: (a) muscle spasm secondary to 
sprain; (b) muscle spasm due to trauma; 
(c) muscle spasm due to nerve irritation; 
og ra DOSE PER DAY (divided) | 4 Jered slight neg.) SIDE EFFECTS (d) muscle spasm secondary to discogenic 

disease and postoperative orthopedic 
procedures; and miscellaneous conditions, 
such as bursitis, fibrositis, torticollis, etc. 





WiTH ROBAXIN IN ACUTE BACK PAIN 4.¢ 








2-42 days None, 16 

Dizziness, 1 Dosage — Adults: Two tablets 4 times 

Slight nausea, 1 a ‘ 
daily to 3 tablets every 4 hours. Total daily 


1-42 days 2-6 Gm. None, 12 dosage: 4 to 9 Gm. in divided doses. 
Nervousness, 1 


Precautions — There are no specific con- 
traindications to Robaxin and untoward 
teen on en reactions are not to be anticipated. Minor 
pm sce side effects such as lightheadedness, dizzi- 
Lightheaded- ness, nausea may occur rarely in patients 
ness, 2 with unusual sensitivity to drugs, but dis- 
Nausea, 2 * : 
appear on reduction of dosage. When ther- 
3-60 days None, 6 apy is prolonged routine white blood cell 
oe counts should be made since some decrease 
59 —— was noted in 3 patients out of a group of 
72 who had received the drug for periods 
of 30 days or longer. 


4-240 days 2.25-6 Gm. None, 5 





























spofermens: :. Carpenter, E. B.: Publication pending. 2. Carter, 

. H.: Personal communication. 3. Forsyth, H. F.: Publication = i i 
pending. 4. Freund, J.: Personal communication. 5. Morgan, Supply Mokena Tablets, 0.5 Gas, te 
A. M., Truitt, E. B., Jr., and Little, J. M.: American Pharm. Assn. bottles of 50. 

46:374, 1957. 6. Nachman, H. M.: Personal communication. r 

7. O'Doherty, D.: Publication pending. 8. Truitt, E. B., Jr., and A. H. ROBINS co., INC., Richmond 20, Va. 
Little, J. M.: J. Pharm. & Exper. Therap, 119: 161, 1957, Ethical Pharmaceuticals of Merit since 1878 





NOW... A NEW TREATMENT 


CARDILATE’ 


for 


‘Cardilate’ tablets _~ 7 shaped for easy retention 
in the buccal pouch 


“... the degree of increase in exercise tolerance which sublingual ery- 
throl tetranitrate permits, approximates that of nitroglycerin, amyl 
nitrite and octyl nitrite more closely than does any other of the approxi- 
mately 100 preparations tested to date in this laboratory.” 


“Furthermore, the duration of this beneficial action is prolonged suffi- 
ciently to make this method of treatment of practical clinical value.” 


Riseman, J. E. F., Altman, G. E., and Koretsky, S.: 
Nitroglycerin and Other Nitrites in the Treatment of 
Angina Pectoris, Circulation Jan.) 1958. 


*Cardilate’ brand Erythrol Tetranitrate SUBLINGUAL TABLETS, 15 mg. scored 


ral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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relaxes 
both 


mind 


MUSCIC 


without 
impairing 
mental 

or physical 
efficiency 


well tolerated, relatively 
nontoxic / no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal stuffiness 
well suited for prolonged therapy 


Supplied: 400 mg. scored tablets, 200 mg. sugar-coated 
tablets. Usual dosage: One or two 400 mg. tablets t.i.d. 


For anxiety, tension and muscle 
spasm in everyday practice. 


Miltown 


tranquilizer with muscle-relaxant action 


2-methyl-2-m-propyl-1,3-propanediol dicarbamate 


THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 
Ww) WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 








Anxiety of pregnancy 


‘Miltown’ therapy resulted in complete 
relief from symptoms in 88% of pregnant 
women complaining of insomnia, anxiety, 
and emotional upsets.* 
‘Miltown’ (usual dosage: 400 mg. 
q.i.d.) relaxes both mind and muscle and *Belafsky, H. A., 
alleviates somatic symptoms of anxiety, am Tr 
tension, and fear. Stapvchemniaie te peeguainn. 
‘Miltown’ therapy does not affect the Obst. & Gynec. 
autonomic nervous system and can be atta 
used with safety throughout pregnancy.* 


THE ORIGINAL MEPROBAMATE 


® 
® y | DISCOVERED & INTRODUCED BY 
a | 
3 t 


| @/ WALLACE LABORATORIES 


“2” | NEW BRUNSWICK, NEW JERSEY | 

















“care of 
the man 
rather than merely 
his stomach’® 


T ul 
WM - ] th two-level control of 
1 Da gastrointestinal dysfunction 
ae cu 


Ls 

at the central level The tranquilizer Miltown® reduces anxiety and tension.’ 
Unlike the barbiturates, it does not impair mental or physical efficiency.* ? 

at the peripheral level The anticholinergic tridihexethy] iodide reduces 
hypermotility and hypersecretion. 

Unlike the belladonna alkaloids, it rarely produces dry mouth or blurred vision.* * 


r 4 ] , , +3 . wital ‘ ] yes 
ica n peptic ulcer, spastic and irritable colon, esophageal 
spasm, G. I. symptoms of anxiety states 
each Milpath tablet contains: dosage: 1 tablet t.i.d. at mealtime 
— n 3 2 tablets z : . 
Miltown meprobamate WALLACE) .400 mg. and ablets at bedtime 
2-1 thyl-2-n-propyl-1,3-propanediol dicarbamate) s r 
= pitti ss saanaia ts ; available: bottles of 50 scored tablets. 
Tridihexethyl iodide 25 mg 
(3-diethylamino-1-cy clohexyl-1-phenyl-1-propanol-ethiodide) 
references: | Altschul, A. and Billow, B.: The clinical use of meprobamate. (Miltown®). New York J. Med. 57: 2361, 
July 15,1957. 2. Atwater, J. S.: The use of anticholinergic agents in peptic ulcer therapy. J. M. A. Georgia 45:421, Oct. 1956 
Borrus, J. ¢ Study of effect of Miltown (2-methy!-2-n-propyl-1,.3-propanediol dicarbamate) on psychiatric states 
J. A.M. A. 157:1596, April 30,1955. 4. Cayer, D.: Prolonged anticholinergic therapy of duodenal ulcer. Am. J. Digest. Dis 
1:301, July 1956. 5. Marquis, D. G., Kelly, E. L., Miller, J. G., Gerard, R. W. and Rapoport, A.: Experimental studies of 


behavioral effects of meprobamate on normal subjects. Ann. New York Acad. Sc. 67:701, May 9, 1957. 6. Phillips, R. E.: 
Use of meprobamate (Miltown®) for the treatment of emotional disorders. Am. Pract. & Digest Treat. 7:1573, Oct. 1956 
7. Selling, L. 8.: A clinical study of Miltown®, a new tranquilizing agent. J. Clin. & Exper. Psychopath. 17:7, March 1956 
& Wolf. S. and Wolff, H. G.: Human Gastric Function, Oxford University Press, New York, 1947 


Gr) WALLACI ABORATORIES, New Brunswick, N. J. 





1S 


CAPSULES contain 250 mg. tetracycline HCl 
equivalent (phosphate-buffered) and 250,000 
units Nystatin. ORAL SUSPENSION (cherry- 
mint flavored) Each 5 cc. teaspoonful contains 
125 mg. tetracycline HCl equivalent (phos- 
phate-buffered) and 125,000 units Nystatin. 


Basic oral dosage (6-7 mg. per Ib. body weight 
per day) in the average adult is 4 capsules or 
8 tsp. of AcHrostaTin V per day, equivalent 
to 1 Gm. of AcHromycin V. 


If 
Monilial overgrowth 


a factor 


Combines ACHROMYCIN V with NYSTATIN 


ACHROSTATIN V combines ACHROMYCINt V 

... the new rapid-acting oral form of ACHRomycINt 

Tetracycline ...noted for its outstanding 

effectiveness against more than 50 different infections 
..and NysTATIN ...the antifungal specific. 

ACHROSTATIN V provides particularly effective 

therapy for those patients prone 

to monilial overgrowth during a protracted course 

of antibiotic treatment. 


LEDERLE LABORATORIES EIVIGIOR AEEREAN CYARAID. GueiNhay, eam, paren. N.Y. > 


7 *Trademark tReg-U. S. Pat. O8. 
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select the level of vitamin protection the baby needs 


DECA-VI-SOL vitamins: A, D, C, B,, B2, 
niacinamide, biotin, pantothenic 
acid, B, and B,2 


New ...10 nutritionally significant vitamins including stable By2 


POLY-VI-SOL vitamins 
...A, D, C, B,, Bz and niacinamide 


TRI-VI-SOL vitamins...A, D, C 


- highly stable—refrigeration not required 6 essential vitamins 


- readily accepted—exceptionally pleasant 
flavor, no unpleasant aftertaste 


« full dosage assured—can be dropped 
directly into baby’s mouth 


In 15 cc., 30 cc., and economical 
50 cc. bottles with the Mead calibrated, 3b t _ 
unbreakable plastic ‘Safti-Dropper.’ aaa 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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why wine im gerratrics 


and convalescence? 


Convalescents, regardless of their years, share many of the tonic and recuperative 
needs of the aged, and wine is probably more widely recommended in the care 
of these patient groups than in amy other. 
Many generations of physicians have warmly adyecated not only dry table wines 
but also sweet dessert wines of many varieties fer their nutritional value 
in elderly and convalescent patients. 
Now modern research supplies the raison d’étre by clearly showing that wine not only 


supplies quick fuel but also serves to stimulate the desire for food where appetite is poor. 


WINE AIDS DIGESTION —Wine has been found to increase salivary flow,' stimulate 
gastric secretion* and facilitate the gastrocolic reflex.* 
WINE FOR GENTLE, SAFE SEDATION — Described as the safest of all sedatives, wine can 
often dispel the anxieties, fears and emotional pressures of old age and prolonged 
illness. The relaxation of gastric tension produced by moderate amounts of wine 
may be a significant factor in the prevention of dyspepsia. The systemic sedative* 
and vasodilative® actions of wine can be of great aid in cardiovascular disease. 
For a few cents a day your patients can have wines produced from the world’s 
finest grape varieties grown in an ideal climate and handled with consummate skill. 
Research information on wine is available on request. Just write for your copy 
of “Uses of Wine in Medical Practice.” Wine Advisory Board, 717 Market Street, 
San Francisco 3, California. 
Winsor, A. L., and Strongin, E. I.: J. Exper. Psychol. 16-589 (1933). 
Ogden, E., and Southard, Jr., F. D.: Fed. Proceedings 5:77 (1946). 


Adler, H. F.; Beazell, J. M.; Atkinson, A. J., and Ivy, A. C.: Quart. J. Studies on Alc. 1:638 (1941). 
Salter, W. T.. Geriatrics 7:317 (1952) 


Wright, 1. S., Arteriosclerosis, in Steiglitz, E. J.: Geriatric Medicine, Philadelphia, W. B. Saunders Co. (1949) 
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in 

external 

eye 
disorders 
look to these 


topical 


for simultaneously combating 
inflammation, allergy, infection 


(0.5% prednisolone acetate and 10% sulfacetamide sodium — 
5 cc. dropper bottle) 


(0.5% prednisolone acetate, 10% sulfacetamide sodium and 
0.25% neomycin sulfate—¥% oz. tube) 


(0.2% prednisolone 


acetate and 


0.3% CHLOR-TRIMETON®— 
5 cc. dropper 


standard for ocular infections 


(Sulfacetamide Sodium U.S.P —5 and 15 cc. dropper bottles) 


(15 ce. dropper bottle) 


(% oz. tube) 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 


bottle) 











when you encounter 


e respiratory infections 

e gastrointestinal 
infections 

e genitourinary 
infections 


e miscellaneous 
infections 


for all 
tetracycline-amenable 
infections, 
prescribe superior 


NIYCIN 


Squibb Tetracycline Phosphate Complex 


SQUIBB 


Squibb Quality— 
the Priceless Ingredient 


In your patients, SUMYCIN prodzuces: 


1. Superior initial tetracycline blood levels—faster and higher 
than ever before—assuring fast transport of adequate tetra- 
cycline to the site of the infection. 


2. High degree of freedom from annoying or therapy-inter- 
rupting side effects 
Tetracycline phosphate 
complex equiv. to 
Supply: tetracycline HCI (mg.) Packaging 
Sumycin Capsules (per Capsule) 25 Bottles of 16 and 100 
Sumycin Suspension (per 5 cc.) 25 2 oz. bottles 


Sumycin Pediatric Drops 


10 ce. dropper bottles 
(per cc.—20 drops) 
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Medrol 


the corticosteroid that hits the disease 


but spares the patient 


af 








OK 








Upjohn 


The Upjohn Company 
Kalamazoo, Michigan 
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DIABETES FOLLOWING TRANSIENT GLYCOSURIA* 










Diabetes 
— diet alone 
27 patients 
(21%) 
Diabetes 
Potential —on insulin 
Diabetes 18 patients 
16 patients (14%) 
(13%) 





AN 
AMES ioe 


65 patients 


CLINIQUICK ce 


CLINICAL BRIEFS FOR MODERN PRACTICE 


should a non-diabetic, 
transient glycosuria ever be 
considered unimportant? 


Never. A patient showing even a mild transient glycosuria should 
be observed for years as a diabetic suspect.* 


Ultimate diagnosis on 126 patients with a previous transient mild 
glycosuria. Twenty diabetics were discovered 5-10 years after a 
recorded glycosuria— 10 diabetics after more than 10 years.* 


*Murphy, R.: Connecticut M. J. 2/:306, 1957. 


COLOR CALIBRATED CLINITEST essex 1. 


the STANDARDIZED urine-sugar test 
for reliable quantitative estimations 


« full color calibration, clear-cut color changes 

« established “plus” system covers entire critical range 

¢ standard blue-to-orange spectrum long familiar to diabetics 
e unvarying, laboratory-controlled color scale 


(sy AMES COMPANY, INC « ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 45487 
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| _...@ffective iron preparation 
for intramuscular injection...” 


Published reports’”* confirm the advantages of IMFERON when paren- 
teral iron is preferable in iron deficiency anemias; pregnancy; infancy; 
resistant hypochromic anemias; geriatric patients; blood loss; patients 
with peptic ulcer, ulcerative colitis; intolerance to oral iron. Easy to 
administer, notably free from unpleasant or toxic effects, quickly 
absorbed and utilized, IMFERON produces prompt hematologic and 


clinical improvement. 


PRECISION THERAPY...PROMPT RESPONSE 


Aig 
eas 
“~~ 7 en SE. 269 
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INTRAMUSCULAR IRON-DEXTRAN COMPLEX 





SUPPLIED: 2-cc. and 5-cc. ampuls, boxes of 4. There are 50 mg. of elemental 
iron per cc. of IMFERON. 

IMFERON® is distributed by Lakeside Laboratories, Inc., under license from Benger Labora- 
tories, Limited. 

BIBLIOGRAPHY: (1) Hagedorn, A. B.: J.A.M.A. 164:1642 (Aug. 10) 1957. 
(2) Brown, E. B., and Moore, C. V., in Tocantins, L. M.: Progress in Hematology, 
New York, Grune & Stratton, Inc., 1956, vol. 1, p. 25. (3) Hagedorn, A. B.: M, Clin. 
North America, Philadelphia, W. B. Saunders Company (July) 1956, p. 983. 
(4) Grunberg, A., and Blair, J. L.: A.M.A. Arch. Int. Med. 96:731, 1955. (5) Baird, 
I. M., and Podmore, D. A.: Lancet 2:942 (Nov. 6) 1954. (6) Cappell, D. F; Hutchi- 
son, H. E.; Hendry, E. B., and Conway, H.: Brit. M. J. 2:1255 (Nov. 27) 1954. 
(7) Millard, J. B., and Barber, H. S.: Ann. Rheumat. Dis. 15:51, 1956. (8) Cope, E.; 
Gillhespy, R. O., and Richardson, R. W.: Brit. M. J. 2:639 (Sept. 15) 1956. 
(9) Jennison, R. F, and Ellis, H. R.: Lancet 2:1245 (Dec. 18) 1954. (10) Scott, 
J. M., and Govan, A. D. T.: Brit. M. J. 2:1257 (Nov. 27) 1954. (11) Scott, J. M.: 
Brit. M. J. 2:635 (Sept. 15) 1956. (12) Gaisford, W., and Jennison, R. F:: Brit. M. J. 
2:700 (Sept. 17) 1955. (13) Wallerstein, R. O., and Hoag, M. S.: Scientific Exhibit, 
Sixth Internat. Cong., Internat. Soc. Hemat., Boston, Mass., Aug. 27-Sept. 1, 1956. 
(14) Wallerstein, R. O.: J. Pediat. 49:173, 1956. (15) Sturgeon, P: Pediatrics 18:267, 
1956. (16) Wallerstein, R. O., and Hoag, M. S.: J.A.M.A. 164:962 (June 29) 1957. 
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LIGHT IS FOR SEEING.. 

















FOR BRIGHTENING UP PLACES 


AND PEOPLE 


THE HAWAIIAN 


YOUR HOME-OWNED ELECTRIC UTILITY 
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Lighting in offices and reception rooms should be planned 
as scientifically as that in examination rooms. 


The right size bulbs, in lamps and fixtures correctly placed, 
help tranquilize patients-in-waiting. They replace gloom 
with an atmosphere that promotes comfort and 
confidence. 


Our lighting consultant will be pleased to call on you and 
recommend, without charge, a solution to lighting prob- 
lems which may exist in your office. 


ELECTRIC CO., LID. 


* BRINGING YOU BETTER LIVING — ELECTRICALLY 
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setting new standards 


ETHICON 


sutures 











oR-¥-the hal-Yo Me ohVaE-3 ol -Totl-Uil-sa— 


for every surgical specialty 


ATRALOC needles 


| i BORO R me 


FREE HER 
FROM 
ASTHMA 
ANXIETY 
FAST 


See 
with nebulized 


ISUPREL 


hydrochloride 





Apprehension fades fast because Isuprel acts fast 
—faster than injected epinephrine, faster than 
intravenous antispasmodics. Nebulized Isuprel 
goes directly to the bronchi. . . acts immediately 
to dilate them, dislodge mucous plugs, shrink 


edematous mucosa. 


IN MILD ASTHMA 
“Immediate and complete relief after one course 
of 3 to 6 inhalations.” 


IN SEVERE ASTHMA 
“Response was quick in every case, beginning in 


two to three minutes 





Fast relief for patients on the move —To abort mild 


asthma attacks prescribe Isuprel HCl Glossets® (brand 
of sublingual tablets), 10 mg. and 15 mg. 

Isuprel HCI solution for inhalation, 1:200 or 1:100 ts 
administered by a plastic pocket nebulizer or any 


standard glass nebulizer. 





LABORATORIES 


New York 18, N. Y. 


1. Gay, L. N.; 


and Chemistry 


and Long. |. W 
J.4.M.A4., 13 


Council on Pharmacy 


9:452, Feb. 12, 1949 


Isuprel (brand of ) ademark 
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Infectious factors 
in asthma 


Baldwin, H. S.: New 
Dee. 15, 1955. 


York Jour. Med., 55:3637, 
Differentiation of infectious from 
noninfectious asthma depends on 
careful evaluation of several factors. 
Asthma occurring mostly in winter is 
more likely to be infectious. Fever, 
purulent sputum, leukocytosis and 
x-ray evidence of pulmonary consoli- 
dation in the adult point to infection. 
In children enlarged cervical glands, 
earache and sore throat suggest in- 
fection in adenoids and tonsils. 


Careful examination of the nose 


| and throat for polyps, sinus infection 


and hypertrophied lymphoid tissue is 
essential. Cloudy antrums should be 
irrigated to determine the presence 


| of pus. 


\ntibiotics have an important place 
in treatment of infectious asthma. If 
possible the sensitivity of organisms 
present should be determined and the 
appropriate agent selected. Inhala- 
tion of antibiotics is rarely indicated 
and may do harm by irritating the 
bronchial mucosa. 

Surgical correction of septal devia- 
tions, polyps, lymphoid hyperplasia 
and infected sinuses that do not yield 


| to irrigations must be performed as 





indicated. Autogenous vaccines and 
climatologic management are of value 
for some patients. 

Even when infection is clearly a 
cause of the asthma, other factors 
that produce asthma should be inves- 
tigated—hypersensitivity to common 
allergens, psychosomatic factors, 
fatigue, etc. “In the treatment of 
asthma there is no substitute for thor- 


{| oughness in the complete manage- 
(| ment of the syndrome.” 
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+ Symptomatic relief of aches, pains, fever, coryza, and rhinorrhea associated 
with upper respiratory tract infections. 


Prevention of secondary pyogenic infections due to tetracycline-sensitive or- 
ganisms — which often follow viral infections of the upper respiratory tract. 


_ 


| Bristol casorartories inc. SYRACUSE, NEW YORK 

















pe lley- wale). 


in “flu,” “grippe,” “virus” and the common cold 





Tetrex-Al¢ 


} «- BRISTAMIN 


TETRACYCLINE PHOSPHATE COMPLEX WITH PHENYLTOLOXAMINE AND APC 





Each TETREX-APC WITH BRISTAMIN Capsule contains: 


A broad-spectrum antibiotic 


TETREX (tetracycline phosphate complex) ...........-ssssssssssesssersessessesesseessers 12D MQ. 
(tetracycline HCI activity) 


GRISTAMIN (phenylolowatitrie, BAIRD <a. ce--<ceeccecstseceurscoeosncconsere ‘25 va 


Dosage: Adults: 2 capsules at onset of symptoms, followed by 2 capsules 3 or 4 
times a day for 3 to 5 days. Children, 6 to 12 yrs.: One-half adult dose. 











| 

5% 
DEXTROSE 
WATER : 
i ST, 








BAXTER 





For nearly a quarter of a century Baxter has 


LEADERSHIP been the pioneer, specialist, and consistent 

REQUIRES leader in the research, development, and pro- 

CONFIDENCE duction of parenteral solutions in single-dose 
dispensing containers of large volume. 

Confidence Requires The name Baxter on any product is your 

Constant Achievement assurance of superior quality and depend- 


, able service. 
and Service 


More hospitals use Baxter solutions than 


DON BAXTER, INC. avy other brand. 


Research and Production Laboratories 


¢ First in the field * First in research and development 
1015 GRANDVIEW AVENUE, GLENDALE 1, CALIFORNIA 


° First in service « First in safety 














debilitated 


elderly 


WHEN ¢ diabetics 


YOU TREAT 


INFECTIONS 
IN PATIENTS e those on corticoids 


¢ infants, especially prematures 


SUCH * those who developed moniliasis on previous 
AS THESE broad-spectrum therapy 


¢ those on prolonged and/or 
high antibiotic dosage 


women—especially if pregnant or diabetic 





the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


Squibb Tetracycline Phosphate Complex (Sumycin) and Nystatin (Mycostatin) Sumycin plus Mycostatin 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 

2. Mycostatin—the first safe antifungal antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 




















Capsules (250 mg./250,000 u.), bottles 
of 16 and 100. Half-Strength Capsules 
(125 mg./125,000 u.), bottles of 16 25 PATIENTS ON 25 PATIENTS ON 
and 100. Suspension (125 mg./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
u.), 2 oz. bottles. Pediatric Drops (100 After seven days After seven days 
mg./100,000 u.), 10 cc. dropper bottles, Before therapy of therapy Before therapy of therapy 
eeoede | 
SQUIBB 
eeeee 
Squibb Quality— ee eecece, bd 
the Priceless Ingredient eeeee @eeee oe | eecec<ee B 
Monilial overgrowth (rectal swab) None @ Scanty Heavy 
‘ ‘ . Childs, A. J.: British M. J. 1:660 1956. 
wys N.@ “MYCOSTATIN',@ AND “SUMYCIN: ARE SQUIBB TRADEMARK 
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a new era 
in sulfa therapy 


ONLY ONE TABLET A DAY 


KYNEX 


SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPYRIDAZINE) LEDERLE 





New authoritative studies prove that KyNEx dosage can be reduced even 
further than that recommended earlier.' Now, clinical evidence has established 
that a single (0.5 Gm.) tablet maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KyYNex stands alone in sulfa per- 
formance— 

* Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic blood levels 

* Higher Solubility—effective blood concentrations within an hour or two 

* Effective Antibacterial Range—exceptional effectiveness in urinary tract 
infections 

* Convenience—the low dese of 0.5 Gm. (1 tablet) per day offers optimum 
convenience and aan to patients 

NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoon- 
fuls of syrup) the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of 
syrup) every day thereafter, or 1 Gm. every other day for mild to moderate 
infections. In severe infections where prompt, high blood levels are indicated, 
the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dosage 
in children, according to weight; i.e., a 40 Ib. child should receive 4 of the 
adult dosage. It is recommended that these dosages not be exceeded. 
tastets: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


1 Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK E> 
*Reg. U. S. Pat. Off. 





Patient confidence. ~ 
begins here 











Pleasant surroundings . . . capable nursing ... 
and gentle suction by the silent GOMCO Thermotic 
Drainage Pump. These are ingredients of patient 
confidence and recovery, and she carries away the 





good reports of expert treatment. 














The nurse, too, has confidence. She simply adjusts 
the suction to high or low and lets the unit do the 





rest. She knows by long experience that this gentle, 
on-off suction will continue indefinitely without 
variation. 


You get equally fine results with all the other 


. . : : Performing gastric lavage e 
GOMCO suction and suction-ether units, treatment oh CGaamen: Whieiandie 
units, aspirators and tidal irrigators. Your reputa- Drainage Unit #765. Also 
! vailable with Aerovent 
tion requires the best. Have your dealer demon- > eg ; 
a : Overflow Protection 
strate GOMCO to you soon! #765-A. 


chor Leleomey!') iciier Wie VN. itis Venall di, [cme ete) 3-2 





832-ME. Ferry Street, Buffalo 11, N. Y. 


Distributed by: 


VON HAMM-YOUNG COMPANY 


DRUG DIVISION — HONOLULU 
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...when can I take 


my baby off formula? 


Most doctors feel it is wisest to con- 


tinue the infant’s evaporated milk 
formula for six months, adjusting 
it from time to time to meet his 
changing needs. Evaporated milk 
processing makes it easier to digest 


than fresh milk. This is an impor- 


tant point, since digestive upsets 


and diarrheas are both more diffi- 


cult to treat and potentially more 
serious during infancy. 


During baby’s important first six 
months, you can count on the 


MARCH-APRIL, 1958 





known digestibility of his individ- 
ual evaporated milk formula to give 
him basic growth protection. It is 
far wiser to give baby this protec- 
tion than to try to turn him into 
an adult too early! 


a, 


( arnation 
“FROM CONTENTED COWS” 
Optimum prescription- 


quality in today’s trend to 
the individualized formula. 
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DARVON 
LIFTS THE BURDEN 






The non-narcotic analgesic with the potency of codeine 


DARVON (Dextro Propoxyphene DARVON COMPOUND (Dextro Pro- 


Hydrochloride, Lilly) is equally as po- poxyphene and Acetylsalicylic Acid 
tent as codeine yet is much better Compound, Lilly) combines the antipy- 
tolerated. Side-effects, such as nausea retic and anti-inflammatory benefits of 
or constipation, are minimal. You will *‘A.S.A. Compound’* with the analgesic 
find ‘Darvon’ helpful in any condition properties of ‘Darvon.’ Thus, it is useful 
associated with pain. The usual adult in relieving pain associated with recur- 
dose is 32 mg. every four hours or 65 rent or chronic disease, such as neural- 
mg. every six hours as needed. Avail- gia, neuritis, or arthritis, as well as acute 
able in 32 and 65-mg. pulvules. pain of traumatic origin. The usual adult 
dose is 1 or 2 pulvules every six hours 
as needed. 
Each Pulvule ‘Darvon Compound’ provides: 
0 ee ee eee ee ee 
PN 5 eo ee eee « 2% & oo | ee 
‘A.S.A.’ (Acetylsalicylic Acid, Lilly). . . .. . 227mg. 
Caffeine . ae Sey ens Min 5 rare 32.4 mg. 


*'A.S.A. Compound’ (Acetylsalicylic Acid and Acetophenetidin Compound, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A, 


820260 
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Guest Editorial 


Kauikeolani Children’s Hospital 
Continuous Medical Education Program 


E HAEN’S recent survey revealed that 3,286 

new drug items, plus 1,047 new dosage 
forms of familiar products, were made available 
between 1948 and 
1956 in the U. S. A. 
The January 1958 
“Current List of Medi- 
cal Literature’ (Na- 
tional Medical Libra- 
ry) lists no less than 
11,655 new articles 
for the month! These 
statements are mere 
indicators of the vol- 
ume of new knowl- 
edge. Even agreed that 
there would be little 
lost if many of these 
products and papers 
had not seen the light of day, one cannot ignore 
or dismiss the substantial residue. Fortunately, 
the good physician is by motivation a perpetual 


DR. STEIGMAN 


~ From the Department of Education, Kauikeolani Children’s Hos- 
pital and the Department of Pediatrics, University of Louisville, 
Kentucky. 

* Protessor and Chairman, Department of Pediatrics, University of 
Louisville, Kentucky. 
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ALEX J. STEIGMAN, M.D.,* Louisville, Kentucky 


student. Indolence and disinterest are not the 
barriers; it is the shortage of time and the lack 
of organized programs for continuous education 
which demand solution. 

With particular regard to children, medical and 
surgical concepts and content have changed more 
in the twenty years since 1938 than in the pre- 
ceding century. Why do we doctors even try to 
keep up? This question may be both naive and 
penetrating; the effort is certainly not made for 
legal or for pecuniary reasons. Why, then, this 
quest for knowledge on the part of the good 
doctor? The answer lies, I sincerely believe, in 
the fundamental character of the individual who 
wished as a student to be a physician in the first 
place. We are people who may need status and 
security, but above all want the self-satisfaction 
which comes only from knowing we are doing 
the best we can for other people. And so we try 
desperately to at least tread water in this current 
flood of new knowledge, which bids fair to be 
only a beginning. 

j + The writer has always taken a jaundiced view of the common 


practice of school teachers’ enrolling for advanced credit courses as 
the only way to advance their salary. 
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Few, if any, of the past 20 years’ medical ad- 
vances have sidestepped the child: witness a few 
basic areas such as virology, genetics, psycho- 
biology, or enzymology; or a few applied areas 
such as fantastic surgery for anomalies; antibiotics; 
steroids; and vaccines. And which doctors are 
involved in keeping up to date? The pediatrician, 
to be sure, but not to the exclusion of the family 
doctor, the surgeon, anesthesiologist, pathologist, 
and public-health physician. All these and more 
must combine in any suitable continuing medical 
education program which concerns children. It is 
beyond the scope of this statement to enumerate 
how the paramedical personnel are also involved; 
the reader would agree that the simple trilogy of 
doctor, mother, and child patient is often imade- 
quate. 

Just as medical schools now require full-time 
physicians to direct their education programs, so 
is the individual hospital beginning to realize this. 
The Kauikeolani Children’s Hospital assumed 
leadership in this matter in the Territory with the 
appointment in 1956 of Prof. Irvine McQuarrie 
as Director of Medical Education. By the end of 
1957 he had designed an intramural medical edu- 
cation program which could well serve as a pat- 
tern for any children’s hospital lacking the ad- 
vantage of medical-school association. 

The three medical realms—patient-service, 
education, and research—are generally indivisible, 
the end product being improved patient care. The 
most sterling patient-care program runs the risk 
of becoming tarnished unless polished regularly 
by education and research. While one can hardly 
measure it in ‘units,’ it is abundantly clear to 
this observer that the care here is of an order and 
interest not always seen in hospitals lacking an 
organized educational program. 

A basic element of a satisfactory program is 
lively participation of people. Like solitary drink- 
ing, solitary journal-reading may be effective with- 
out always being satisfying. The planned con- 
ference, oriented to review currently available pa- 
tients has been a keystone in 


The Kauikeolani Children’s 
Hospital Program 


Personnel: A full-time Director of Medical 
Education (current incumbent is Dr. Donald 
Char) who is authorized to enlist all members 
of the Medical and House Staffs. This is supple- 
mented by an organized plan for Visiting Profes- 
sors and Guest Lecturers; originated by Dr. Irvine 
McQuarrie, the group has included: Doctors Ed- 
ward B. Shaw, James L. Wilson, A. Ashley 


t Newbot rn affiliation at Kapiolani Maternity Hospital; well-child 
conferences with appropriate Health Department personnel, activity in 


the Rehabilitation Center, and partici a yn at the Shriners’ Crippled 
Children’s Hospital round out this program 











Weech, John M. Adams, Lee Forrest Hill. 
House-Staff Programs:* In addition to morning 
observation rounds with the Attending Physi- 
cians, and evening rounds with the Director of 
Medical Education, the following scheduled 
planned activities are conducted: 
Mondays: 
10:30—Clinical discussion at rounds with Visiting 
Professor. 
12:30—Weekly Clinical Conference and Staff Meet- 
ing. 
Tuesdays: 
12:30—X-ray Conference. 
Wednesdays: 
8:30—Clinical discussion at rounds with Visiting 
Professor and Attending Physicians. 
12:30—Journal Club (alternate weeks). 
Thursdays: 
8:30—Grand Rounds; case presentations and dis- 
cussion by Staff and Visitors. 
Fridays: 
10:30—Clinical discussion at rounds with Visiting 
Professor. 
12:30—Cardiac Conference (alternate weeks). 


General Staff Program: All staff members and 
other interested physicians are welcomed to the 
activities listed above and participate variously. 
In addition there appears to be very brisk interest 
and participation on the following occasions twice 
weekly— 

1) Monday, 12:30-1:30, lunch, short business meet- 
ing; clinical conference—which is patient-oriented and 
actively discussed by those attending. 

2) Thursday, 8:30-9:30, “Grand Rounds’’—being the 


presentation of patients and their full discussion by 
staff and visitors. 


Teaching Equivalents and Credits 


The Director of Medical Education at the non- 
medical-school-affiliated Hartford Hospital’ has 
calculated that physicians who attend the dail; 
noon conferences there have the equivalent of 
more than one month's full-time postgraduate 
study at the end of each year. It is remarkable then 
to consider how valuable the habit of attending 
the twice-weekly conference at Children’s Hospi- 
tal becomes. For those who record continuing 
education hours, e.g., the American Academy of 
General Practice, it would be appropriate to set 
up a mechanism for accreditation of these twice- 
weekly conferences. 

In conferences, as with many other things in 
life, Form and Substance are different properties. 
A medical conference whose substance or content 
is excellent can be spoiled by inattention to the 
details of Form. It is the planned medical educa- 
tion program which does the best job. This re- 
quires personnel, funds, and space. The K.C.H. 
has taken important steps to develop this and has 
plans for further improvement. It is to be hoped 
that other voluntary hospitals will do likewise and 
work out joint efficient programs. 

§ Leonard, J. C., Yale Jrl. Biol. and Med. 22:623 (July) 1950 
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Scientific Articles 


A bleeding, perforated duodenal ulcer occurred in a 3-year-old 


boy after one dose of ACTH and one small dose of prednisone. 


Peptic Ulcers in Children 


EPTIC ULCERS do occur in children. In- 

creasing awareness of this is observed in the 
literature. The incidence as reported by different 
authors is variable and 
seems to depend on 
several factors. Even 
though the etiology is 
obscure and the clin- 
ical picture not typical, 
it 1s important to rec- 
ognize the existence of 
peptic ulcers in chil- 
dren because of the 
potential dangers. 


Case Report 





A three and one-half 
year old Caucasian boy 
was admitted with a 
history of having had generalized hives two weeks prior 
to admission. Four days prior to admission he had a re- 
currence. On both occasions tuna fish was eaten. That 
evening and the following day he had several episodes 
of vomiting. On the second day of illness he received 40 
units of ACTH gel and was given some Metreton? tablets 
to take home. Although the hives decreased in severity, 
emesis continued and abdominal pain became manifest 
on the third day of illness. 


DR. HAGINO 


At noon of the day of admission, the patient received 
his first tablet of Metreton and had his usual afternoon 
nap. At 3:30 P.M. he woke up with a scream and com- 


* Resident, Kauikeolani Children’s Hospital 
+ Metreton . each tablet contains 5 mg prednisone, 2.0 mg 
chlorprophenpyrimadine male antihistamine), and 75 mg 


ascorbic acid 


ite (an 
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plained of abdominal pain. He was then given his second 
tablet of Metreton. 

At 5:30 P.M., when he was seen at the hospital, the 
patient was in acute distress. Respirations were short and 
grunty. The following vital signs were recorded: T.99.6 
F., respirations 56, pulse 148, blood pressure 105/60. He 
had scattered areas of erythema marginatum, with ec- 
chymosis of the scrotum and the dorsum of the right 
foot. The abdomen was tense, with marked guarding and 
generalized tenderness. Bowel sounds were minimal. 
There was hyperresonance to percussion. Rectal exami- 
nation showed tenderness in the right cul de sac. No 
blood was observed on the gloved finger. Stool smear 
with Wright's stain showed no eosinophiles. Hemoglobin 
on admission was 10.8 grams, red cells 4,900.000, normal 
platelets, white count 14,400 with 63% neutrophils, 15% 
stabs, 20% lymphocytes, 1% monocytes and 1% eosino- 
philes. Urinalysis was normal except for a faint trace of 
albumin and strong acetone. The provisional diagnosis 
of a ruptured appendix was made and a scout film of the 
abdomen was ordered. The surgical consultant felt that 
a period of observation was warranted. 

At 10:00 P.M. the patient vomited 50 ml of coffee 
ground material with subsequent fall in blood pressure. 
intravenous fluids were started and a Levine tube inserted 
with Wangensteen suction yielding a further 300 ml of 
coffee ground substance. A chest x-ray showed air under 
the right diaphragm. 

At surgery a 7.5 mm perforation of the first part of 
the duodenum at its inferior posterior border was found. 
The perforation was new and without any associated 
areas of inflammation or fibrosis. The lesion was re- 
paired by simple closure with omental reinforcement. 

On the second postoperative day a gastric analysis 
showed no free hydrochloric acid and only 11.6 per 
cent combined hydrochloric acid. The postoperative 
course was uneventful. The patient's blood type was A, 


Rh negative. 
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PARTIAL REVIEW OF THE LITERATURE: PEPTIC ULCERS IN CHILDREN 


YEAR AUTHORS 


1829 Cruveiller 


REFERENCE 
du Corps Humaine 


1913 Holt Am. J. Dis. of Child. 


79, 50 
1925 Proctor Surg. Gyn. Obstet. 
41, 63 
1942 Guthrie Arch. D. of Childhood 
17, 82 
1949 Karlstrom Helv. Ped. Acta 
4, 455 
1951 Alexander Radiology 56, 799 
1952 Jenkins Texas State J. of Med. 
48, 768 
1953 Girdany Pediatrics 12, 56 
1957 Goldberg British Med. Journal 


June 29, 1957 


Incidence is Uncertain 


The table illustrates the difficulty of trying to 
establish a true incidence of peptic ulcers in chil- 
dren. The true incidence must lie between the 
two extremes presented by autopsy reports and 
roentgenographic evidence. 

Like adults, children tend to have more duode- 
nal than gastric ulcers. Duodenal ulcers are found 
more commonly in boys, whereas gastric ulcers 
occur in both sexes with equal frequency. In the 
first two weeks of life, Bird ef al. found the ratio 
of gastric to duodenal ulcers to be 1:2. They 
based their findings on an extensive review of the 
world literature in which the diagnosis of peptic 
ulcers in children was made at surgical operations. 
In 1941, when their review was published, they 
found 77 cases of perforation, only three of which 
were in the two-to-six-years age group.’ 


Cause is Obscure 


The etiology of peptic ulcers in children is ob- 
scure and unsettled. Some authors blame emo- 
tional tensions as the prime cause of ulcers in 

t Bird, C. E., Limper, M. A., and Mayer, J. M.: Surgery in peptic 


ulceration of stomach and duodenum in infants and children, Ann 
Surg. 114:4 (Oct.) 1941. 


336 


Anatomie Pathologique 


CASES COMMENTS 

3 One of the earliest reported cases 
which led to further investigations and 
recognition. 

95 Autopsy cases. He found 70% oc- 
curred in the 1-5 months age period. 

2 Autopsy cases. Survey of 8,260 cases 
of peptic ulcers in the Mayo Clinic 
Records. 

9 Autopsy cases. Duodenal ulcers only. 
6,059 cases at Glasgow Children’s 
Hospital between 1914 and 1941. 

30 Roentgenographic. Reviewed records 
of 26 Swedish clinics over 5 year 
period. 

30 Roentgenographic. 254 cases, mostly 
referral. 

80 Roentgenographic. 12 year period. 
Most showed penetration before diag- 
nosing. 

45 Roentgenographic. 1 year period. High 
incidence is in contrast to other re- 
orts. Criteria of ulcer crater anc 
ports. Crit f ul t 1 
deformity of duodenal bulb used. 

20 Roentgenographic. 18 diagnosed on 


basis of a barium meal 9 of whom 
showed only deformity of the duo- 


denal bulb. 


children. Selye has shown that various stresses 
may produce an alarm reaction and that during 
the “shock phase,’ acute gastrointestinal ulcers 
may form.* In this general category we may in- 
clude the association of ulcers with infections, 
burns, cerebral trauma, and even surgery. In new- 
borns direct trauma, such as pushing down a 
gastric tube, can cause perforations. 

Recently ABO blood groups have been sub- 
jected to statistical analysis, relating them to sus- 
ceptibility to several disease states including peptic 
ulcers. It has been reported that such ulcers are 
most common in the “O”’ blood group.‘ 

In the neonatal period a possible association 
exists between gastric acidity and ulcer formation. 
Acid secretion starts at birth and reaches a maxi- 
mum at 48 hours which is equivalent to the amount 
found in adults. It then falls rapidly to reach a 
low level at 10 days and remains at this low level 
throughout infancy. 

2 Chapman, A. H., Lock, D. G., and Young, J. B.: A psychosomatic 
study of five children with duodenal ulcers, J. Pediat. 48:248 (Feb.) 
_ H.: The alarm reaction and the diseases of adaptation, Ann. 
Int. Med. 3:403 (Sept.) 1948. 

4 Pell, S., D’Alonzo, C. A., and Heming, A. J.: A study of the 


relation of ABO blood groups to peptic ulceration and hypertension, 
Ann. Int. Med. 46:1024 (June) 1957. 
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Steroids May Cause It 


Steroids have also been implicated as causing 
peptic ulcer. Good reported on two pediatric cases 
in which perforation occurred following steroid 
therapy. One of his cases had a perforated ileum 
after only ten days’ therapy with ACTH for 
nephrotic syndrome.* Sandweiss found 50 cases of 
peptic ulcers in the literature which were attributa- 
ble to steroids, 22 of whom never had previous 
ulcer symptoms.® Gray and his co-workers found 
that gastric pepsin, gastric acidity, and uropepsin 
levels are elevated following chronic administra- 
tion of ACTH or cortisone.? The pathway is 
thought to be by way of the adrenal glands, inde- 
pendently of the gastric antrum or the vagus 
nerves. They found that these effects also occurred 
after complete vagotomy. ACTH was found to 
cause a rise in uropepsin levels even after a sub- 
total gastric resection. They also found that stim- 
ulation by stress and presence of hypothalamic 
tumors were associated with high uropepsin levels, 
whereas hypopituitarism and Addison's disease 
were accompanied by low levels. 

Peptic ulcers in children may involve the esoph- 
agus, Meckel’s diverticulum or other ectopic gas- 
tric mucosae. Gastric ulcers are most commonly 
located near the pyloric ring, followed by the 
posterior wall, the cardia, and the anterior wall. 
In the duodenum they are usually situated on the 
posterior wall above the ampulla of Vater. 

The inflammatory changes may be so extremely 
acute that the ulcer extends to the serosa and per- 
forates before operative interference is feasible. 
These show no induration of the wall or cellular 
reaction in the tissues around them. A less acute 
process may be walled off by bands of adhesions 
and occasionally extend into the pancreas.* 


Age Pattern Varied 


The clinical picture of peptic ulcer in children is 
different in different age groups. Goldberg sug- 
gests dividing them into four age categories: neo- 
natal, infantile, childhood, and adolescent.® 

In early infancy a duodenal ulcer is an acute 
condition. It is characterized by rapid pathological 
changes with little tendency for repair. Symptoms 
are often related to feeding problems such as irri- 
tability, refusal to eat, vomiting and failure to 
gain weight. More often perforation and hemor- 

5 Good, R. A., Vernier, R. L., and Smith, R. T.: Serious untoward 
reactions to therapy with cortisone and adrenocorticotropin in pediatric 
practice (Part 1), Pediatrics 19:95 (Jan.) 1957. 

® Sandweiss, D. J.: Effects of adrenocorticotropic hormones (ACTH) 
and of cortisone in peptic ulcer, gastroenterology 27:604 (Nov.) 1954. 

7 Gray, S. I., and Ramsey, C. G.: Adrenal influences upon the 


stomach and the gastric responses to stress, Recent Progress in Hormone 
Research 8:583, 1957. 

8 Cole, A. R. (¢ Gastric ulcer of the pylorus simulating hyper- 
trophic pyloric stenosis, Pediatrics 6:897 (Dec.) 1950. 

* Goldberg, H. M.: Duodenal ulcers in children, Brit. M. J. 1:1500 
(June) 1957. 


VOL. 17, No. 4— MARCH-APRIL, 1958 


rhage are the presenting signs. Free air may be 
found in the abdomen. Marked anemia and shock 
may ensue. 

In the childhood group, abdominal complaints 
may or may not simulate ulcer pain in adults. 
Anemia, occult blood, and hematemesis may or 
may not present. Abdominal distress is often 
manifested by drawing up of the legs. Pain in 
children, unlike that in adults, is not usually re- 
lated to eating. It is usually more severe in the 
early morning hours and often aggravated by try- 
ing to eat breakfast. The pain is not usually lo- 
calized and may last only a few minutes or persist 
for several hours at a time. 

In the adolescent the clinical picture often re- 
sembles that of the adult. Very often they are 
great milk drinkers. Vomiting is less frequent but 
nausea is more common. Hematemesis and melena 
are variable in frequency. Abdominal pain is a con- 
stant feature but varies as to location, time of oc- 
currence and degree of intensity. Greatest ten- 
derness to palpation is usually found in the 
epigastric area. Mild to moderate hypochromic 
anemia is not uncommon. 


Diagnosis is Difficult 


There are not many reliable diagnostic aids. 
The fractional test meal is of little help as it is 
usually normal. The benzidine test is often posi- 
tive but is not diagnostic. Even at laparotomy an 
ulcer is often missed unless specifically looked for, 
because there is very little fibrosis and the outer 
duodenal layer may appear normal. 

In the hands of an experienced person the 
barium test meal seems to be the most reliable aid 
to diagnosis. However, such a procedure is im- 
practical in every obscure abdominal pain. The 
demonstration of a niche is difficult because 
barium frequently passes the duodenal cap so 
rapidly. Although some bulbar deformity can 
usually be shown, gross deformities, as in adults 
are the exception. Probably the course is one of 
irritability leading to a deformed duodenal cap 
and subsequently an ulcer crater. 


Conservative Treatment 


Most cases can be treated medically with rest, 
diet, and antipasmodics. Bed rest for one or two 
weeks, depending on the severity of symptoms and 
response to treatment, is recommended. A diet ini- 
tially consisting of milk and cream 1:1 every one 
to two hours is helpful. Eggs, cooked cereals, 
cream soups, custards, pureed vegetables, and 
lastly meat can be added gradually. More protein 
than in adult diets should be incorporated. 

Small doses of tincture of belladonna or pheno- 
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barbital three to four times daily give symp- 
tomatic aid. 

Under this type of regimen Jenkins found re- 
lief of symptoms to be prompt and patients could 
be placed on full diets in three to four weeks. 
There was x-ray evidence of complete healing in 
several of his cases in four weeks, with the 
majority showing complete healing in eight 
weeks.!° 


Psychic Factors Controversial 


Psychiatric considerations should not be over- 
looked, although there is much controversy as to 
the part they play. Proctor and Alexander do not 
believe that worry and stress play any part in the 
etiology of duodenal ulcers in children. Aye, 
Chapman, and Goldberg in their own series found 
emotional trauma to be very important." 


Surgical Intervention 


The indications for surgery are similar to those 
in adults. After the age of 17 years, stenosis or 
frequently recurring attacks of pain may occa- 
sionally demand surgery. At that age vagotomy 
and gastroenterostomy may result in fewer growth 
and nutritional disturbances than partial gastrec- 
tomy. Gastroenterostomy alone has been followed 
by a stomal ulcer in some instances. 

19 Jenkins, A.: Peptic ulcer 
(Nov.) 1952 


1 Aye, R. ( Peptic ulce 
3. Chapman.? Goldberg.® 


5 


In general, the prognosis is good, with a lower 
ec t < < 
rate of recurrence in the younger age groups. 


Summary 


A case of a ruptured duodenal ulcer in a child 
has been presented, with a partial review of the 
literature, illustrating that peptic ulcers do occur 
in children. The incidence of cases is shown to 
depend on the diagnostic criteria used. 

In infants the clinical picture presents as an 
acute condition. Adolescents resemble in large part 
the adult patients with peptic ulcers. In the inter- 
vening ages the clinical picture is atypical. 

The etiology, pathology, and therapy are briefly 
discussed, illustrating that no single causative fac- 
tor is involved. 


Summario in Interlingua 


Ulceration peptic del stomacho o del duodeno 
es infrequente in juveniles, sed illo pote occur- 
rer. Le incidentia reportate varia secundo le cri- 
terios usate. In infantes le aspecto es usualmente 
acute. Adolescentes presenta un aspecto clinic 
simile a illo vidite in adultos. Como in adultos, 
therapia steroide pote initiar o aggravar le con- 
dition in juveniles. Intervention chirurgic pote 
devenir necessari. Es reportate le caso de un san- 
guinante e perforate ulcere duodenal occurrente 
in un puero de tres annos e medie de etate post le 
administration de un dose de ACTH e un dose 
de prednisona. 
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Staphylococcus empyema is common in infants, and 
may be fatal. Selection of an effective antibiotic, and prompt 


institution of intercostal tube drainage, should cure most cases. 


Staphylococcus Empyema in Children 


CALVIN ¢€ 


HE RELATIVE frequency of serious pleuro- 

pulmonary staphylococcal infection of in- 

fancy is increasing here and elsewhere in the 

United States. This or- 

ganism’s capacity to 

develop resistance to 

antibacterial agents is 

an important feature 

in its pathogenicity. 

In addition, serious 

staphylococcal infec- 

tions (e¢.g., hematoge- 

nous osteomyelitis, 

empyema, and _ septi- 

cemia) occur with 

much greater fre- 

quency in infancy than 

SIA in later life, suggest- 

ing some degree of ac- 

quired immunity to the invasive strains in later 

years. In the past ten months, eight infants suffer- 

ing from staphylococcal empyema were treated at 

Kauikeolani Children’s Hospital. That the only 

fatality occurred in a three-week-old infant should 

not cause one to minimize the lethality of 
infection. 


DR. 


this 


Onset Is Sudden 


The acute fulminating cases present with sudden 


sident, nau keolani Childr 


Re en's Hospital 
t Chief of Surgery, Kauikeolan 


Children’s Hospita 
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onset of symptoms, indicating overwhelming tox- 
icity. There is severe prostration, dyspnea, cyanosis, 
and shock, with death usually occurring within 24 
to 48 hours. The incidence of this form is highest 
in the newborn period.’ 

Where suppuration is prominent, there is 
usually a history of a mild upper respiratory 
disturbance followed by 
grunting respirations, 


a sudden rise in fever, 
and cough. The patient 
appears toxic and cyanotic, and demonstrates posi- 
tive physical findings of consolidation, at this time. 


Roentgen Picture Changes Swiftly 


The most consistent roentgenographic feature 
is the rapidly changing roentgen picture, which 
often occurs in the presence of an unchanging 
clinical course.? Early in the disease infiltrative 
lesions predominate and are seen as densities of the 
focal, segmental, or lobar type, or variations of 
these. The lobar areas of density are more fre- 
quent due to confluent atelectasis than to pure 
consolidation. It is rare that the multiple small 
abscesses can be visualized at this stage, and there 
is often nothing characteristic to distinguish this 
picture from other types of bacterial pneumonia. 

A sudden nontraumatic pneumothorax will fre- 
quently occur; and if it is at this stage that the 


1 Forbes, G. B.: Discussion of Empyema. Conference 
( hi Idren's Hospital, J Ped. 32:598 (May) 1948 

: Fi bes, G. B., and Emerson, G. I Staphylococcal pneumonia 
and empyema, Ped. Clin. N. A., p. 220 (Feb.) 1957. Campbell.* 
Disney.* 


at St. Louis 
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patient is first seen, it should immediately suggest 
the presence of underlying staphylococcal pneu- 
monia.* Invariably the mediastinum shifts toward 
the other side of the thorax, with some compres- 
sion of the uninvolved lung. In cases with a large 
bronchopleural fistula, a tension pneumothorax 
often develops. 

Segmental or diffuse alveolar emphysema is a 
common finding in bronchogenic suppurative in- 
fections because of the intermural bronchial edema. 
In fulminating st aphylococ« al pneumonia, diffuse 
obstructive emphy sema is seen in the early stages. 
This often obscures the underlying infiltrations 
in the lung. 

Pleural effusion or empyema present a homo- 
geneous opacification and frequently a mediastinal 
shift. Less frequently the empyema or pyopneu- 
mothorax is encapsulated adjacent to the area of 
lung suppuration and may be very difficult to 
differentiate from a pneumatocele, which is of 
prime importance, since the former may require 
surgical intervention. 

Pulmonary pneumatoceles develop as thin- 
walled, cyst-like cavities in the lung parenchyma. 
Occasionally fluid levels may be seen in the pneu- 
matocele cavity. The occurrence of pneumatocele 
is of considerable diagnostic import, since it is 
rarely seen in other types of pneumonia. 

Frequent chest films are mandatory in the 
therapy of staphylococcal pneumonia. 


Diagnosis Is Bacteriologic 


The clinical and roentgenographic picture often 
suggests the diagnosis of staphylococcal pneumonia 
with empyema on initial examination. The iso- 
lation of staphylococci from the blood, pleural 
fluid, or lung* leaves no doubt of the diagnosis. 
Nasopharyngeal culture of staphylococci with such 
a clinical picture is also highly suggestive; how- 
ever, since staphylococci are found so commonly 
in the normal nasopharynx, a positive culture here 
is not diagnostic alone. 

Often the presence of localized staphylococcal 
infection elsewhere in the body helps establish the 
etiologic agent. Acute hematogenous osteomyelitis 
has often been associated with staphylococcal 
pneumonia. 

The high incidence of staphylococcal empyema 
in the young infant as compared to pneumococcus 
and streptococcus is also strong evidence in favor 
of this etiologic agent in the newborn period. 
The failure of response to penicillin would sug- 
gest other etiologic agents than pneumococcus as 
the cause for a pneumonia in childhood. 

3 Campbell, J. A., Gastineau, D. C., and Velios, F.: Roentgen 
studies in suppurative ee in infants and children, J.A.M.A. 
154:468-472 (Fe 


4 Disney, M. E., Wolff, J., and Wood, B. S. B.: Staphylococcal 
pneumonia in infants, Lancet 21:767-771 (May 26) 1956. 
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Bacteriology 


Staphylococcus aureus is easily detected in sim- 
ple culture media. The golden staphylococcus is 
spherical in shape and grows commonly in grape- 
like clusters. Micrococcus pyogenes var. aureus, 
its proper name, is a gram positive, facultative 
anaerobe, nonmotile, nonsporeforming, and very 
hemolytic. 

The origin of antibiotic-resistant st iphylococ- 
cus is a complex subject.* It apparently varies with 
each antibiotic and possibly with different strains 
of staphylococci. In penicillin-resistant strains, the 
organism produces penicillinase, which destroys 
the antibiotic.® The penicillin-destroying strains of 
staph. aureus probably represent mutants develop- 
ing from selection and cross-infection in the hos- 
pital environment.°® 

The virulence of the organisms is directly pro- 
portional to the use of local and systemic anti- 
biotics in the community. Long-term local treat- 
ment, with most compounds, is the best way of 
developing resistant strain of organism, and 
should therefore be avoided. Barber® states that 
in 1887 Kossiakoff wrote a paper on ‘‘the capacity 
of microbes to adapt themselves to antiseptic me- 
dia.’’ Staphylococci have certainly emerged the 
most adept today. 


Pathology 


Staphylococcal pneumonia may be divided into 
two groups pathologically: (1) where suppura- 
tion plays a minor role, as in acute fulminating 
cases, or (2) where suppuration is prominent 
with frequent multiple abscesses arranged about 
the bronchioles in clusters.* 

In the acute fulminating cases, one or more 
large and well defined areas of consolidation are 
usually found. This is often accompanied by a 
serofibrinous pleural effusion and subpleural 
hemorrhages. Microscopic sections of the con- 
solidated areas reveal intense hemorrhage and 
exudation, and the patient's demise is so rapid 
there is insufficient time for abscess formation. 

In the second type, Ww here suppuration is prom- 
inent, multiple small abscesses form in the peri- 
phery of the involved lung. These abscesses tend 
to cluster about the bronchioles. They often en- 
large and coalesce to form larger cavities which 
contain abundant staphylococci. As these pulmo- 
nary abscesses enlarge, they may rupture into the 

5 Barber, M., and Burston, J.: Antibiotic-resistant staphylococcal 
infection: a study of antibiotic sensitivity in relation to bacteriophage 
types, Lancet 12:578-582 (Sept. 17) 1955. 

6 Tunevall, G., Acta Path. et Microbiol. Scandinav., Supp. III, 
p. 127-129, 1956, as noted in The Yearbook of Internal Medicine, 
1957-1958, p. 11. Yearbook Publishers, Inc., Chicago, Ill., 1957. 

7 Blumenthal, S., and Neuhof, H.: Staphylococcic pneumonia in 


infancy & childhood & its surgical aspects, Am. J. Dis. Child. 
72:691-719 (Dec.) 1946. 
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pleural cavity, forming localized or extensive em- 
pyema. If the abscess has a sufficiently large con- 
nection with a bronchus, a pyopneumothorax re- 
sults. Pleural adhesions often form, with the de- 
velopment of purulent loculations. 

Autopsy studies suggest that the infection en- 
ters the upper respiratory passages and spreads 
into the peripheral portions of the bronchial tree, 
where extension continues by the lymphatics and 
interstitial tissues into the pulmonary paren- 
chyma.* Pneumatoceles dev elop following the 
penetration of the bronchial wall by a peribron- 
chial abscess. The abscess is subsequently evacu- 
ated, leaving an air-containing cavity with a 
check-valve mechanism in the bronchial wall 
which permits a rapid emphysematous infiltration 
of this cavity. 


Treatment: Medical and Surgical 


The treatment of staphylococcal pneumonia 
necessitates a combined approach, medically and 
surgically, 

Medical Therap) 

The basic principle in therapy is the eradica- 
tion of the infecting organism. Cultures from 
nasopharynx, blood, and pleural fluid should be 
obtained prior to therapy for bacterial identifica- 
tion and sensitivity studies. 

The choice of systemic antibiotics is dependent 
on the virulence and resistance of the organisms. 
Many strains of staph. aureus have apparently be- 
come resistant to such routine drugs as sulfona- 
mides, penicillin, and tetracycline. Chlorampheni- 
col, erythromycin, novobiocin, and magnamycin 
have been shown to be most effective according to 
in vitro sensitivity studies by the disc method. 
Aqueous penicillin in large doses has also been in- 
cluded in the treatment of any serious infection. 
Thus, the systemic antibiotics used in staph. em- 
pyema have been erythromycin, novobiocin, chlor- 
amphenicol, and aqueous penicillin, in various 
combinations. The dosage of drugs has varied from 
50 to 100 mgm/kg/24 hours in four to six doses 
of erythromycin, novobiocin, and chlorampheni- 
col. Aqueous penicillin has been used in doses 
varying from one to five million or more units per 
day, intravenously or intramuscularly. 

Besides systemic antibiotics, other supportive 
medical therapy includes: oxygen, intravenous 
fluids, whole blood transfusions, gamma _ globu- 
lins, decompression of abdominal distention, an- 
tipyretic measures, and positioning of the infant 
as indicated. 


® Reiman, H. A Primary staphylococcic pneumonia, J.A.M.A 
101:514 (Aug. 12) 1933. 
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Surgical Therap) 

In utilizing surgical adjuncts in the treatment of 
staphylococcic empyema, the following principles 
are of prime importance.* 


Control of infection 

Evacuation of pleural space 

Re-expansion of the lung. 

Re-establishment of normal physiology of the respi- 
ratory tract. 


I. 
) 
2 
} 


Following a thoracentesis establishing the diag- 
nosis of empyema, a small intercostal catheter 1s 
inserted into the pleural space by means of a 
trochar on the ward, utilizing local anesthesia. 
Continuous 10-15 cm suction by means of any 
type of pump, controlled by a water break, is ap- 
plied to the catheter, which will evacuate the pus 
and air, with subsequent lung re-expansion. 


The suction is continuous except for a period 
of two to three hours following the instillation of 
intrapleural antibiotics through the catheter. 


Since staphylococci may cause exudation high in 
fibrin content, intrapleural loculations and thick 
pus may occur. To combat this, drainage is insti- 
tuted as early as possible, to remove pus before 
these factors take place. Should the suction pleural 
toilet be hampered by viscid pus, streptokinase- 
streptodornase solution is instilled intrapleurally 
and suction resumed one to two hours later. The 
utilization of streptokinase-streptodornase solution 
is determined by the poor clinical response and 
x-ray appearance. Streptokinase-streptodornase 
solution has its disadvantages in that it may possi- 
bly cause a further elevation in temperature or, 
on the other hand, a bronchopleural fistula.'° 

Penicillin and streptomycin in high concentra- 
tion are the antibiotics used for intercostal tube 
and intrapleural space instillation. Although the 
im vitro sensitivities appear contrary, these anti- 
biotics frequently show beneficial effect on pus 
and exudate production. In addition, the anti- 
biotics will aid in mechanically keeping the in- 
tercostal catheter open. 

The intercostal catheter is removed when there 
is (a) cessation of purulent drainage, (b) normal 
temperature, and (c) roentgenographic evidence 
of a clear pleural space. 

These are not new surgical principles in the 
treatment of empyema but should be instituted 
as the diagnosis is established! 

Rib resection with open tube drainage is uti- 
lized where a chronic empyema pocket becomes 

* MacKenzie, D. A., and McKim, J. S.: Treatment of staphylococcal 
empyema in children, Canad. M.A.J. 75:914-917 (Dec. 1) 1956. 

Hertzler, J. H., Miller, A. E., and Tuttle, W. M.: Present con 
cepts in the treatment of empyema in children, A.M.A. Arch. of Surg. 
68:838-847 (June) 1954. 

1° Bloomer, W. E., Giammona, S., Lindskog, G. E., and Cooke, 


R. E., Staphylococcal pneumonia and empyema in infancy, J. Thor 
Surg. 30:265-271 (Sept.) 1955. 
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f 8 Repo 1 


MANIF 
ON ADMISSION 
expired Heavy breathing 1 day 
PTA,* T-100 
left chest 


Draining ear 1 day 
PTA, rec'd. pen. T-102 
dullness left base 


5 months Cough, fever, nite PTA, 


T-105°, harsh BS left 


9 months Ear infection 1 wk. 


Rec'd. Terramycin 1 day 


PTA. ? Pneumonia 


Rec'd. Combiotic. T-103 


dullness right base 


Fever 2 days. Rec'd 
pen. and sulfa. T-103°, 
dullness left chest. 
Measles 1 wk. PTA 
Rec'd. Terramycin 
T-104°. Grunting 
dullness right base 
Cold 1 wk. Fever 2 days 
PTA. Rec'd. Terra- 
mycin. T-102 

? Dullness right chest 
Measles 6 days PTA. 
Fever recorded 1 day 
PTA. Treat: Ilotycin, 
sulfa. T-104°, dim- 
inished BS left chest 


established and shows no further improvement 
on tube suction. These pleural pockets will fill 
in and, if large enough, will be an indication for 
decortication!! at a later date. These patients show 
a tremendous ability to resolve a thick pleural 
density with restoration of a normal x-ray and 
fluoroscopy, thus rarely requiring corrective sur- 
gery. 


Review of Children’s Hospital Cases 


Between November 1956, and August 1957, 
eight cases of empyema in which hemolytic Staph- 
lococcus aureus was isolated from the pleural 
fluid were admitted to Kauikeolani Children’s 
Hospital. Seven other cases displayed typical 
clinical and x-ray pictures of staph. empyema but 


were not included in this review, since pleural 


fluid cultures were either not taken, or taken after 
systemic antibiotics were begun. 


The age of the patients varied from three 


rti horax 


catio 
i4 (f 


, dullness 


»f Staphylococcal Empyema in Infants. 


SYSTEMK 


ANTIBIOTICS 


900 Aqueous Pecn., 
Chloromycetin 


000 Aqueous Pcn., 
Terramycin, Chloro- 
mycetin, Sigmamycin, 
Erythromycin 
Aqueous Pcn., 
Chloromycetin, 
Novobiocin 


Pcn., Streptomycin, 
Chloromycetin, 
Novobiocin, 
Erythromycin 


000 Chloromycetin, 
Aureomycin, 
Erythromycin 

5.000 Novobiocin, Chloro- 
mycetin, Magna- 
mycin, Erythromycin, 


Matromycin 


Aqueous Pcn., 
Chloromycetin, 
Novobiocin, 
Erythromycin 


100 Chloromycetin, 
Erythromycin, 
Novobiocin 


wecks to two years, with the average age approxi- 
mately 11 months. An equal number of males 
and females were affected. 

The greater number of patients presented with 
a previous history of infection such as measles or 
upper respiratory infections, with penicillin and 
broad-spectrum antibiotics having been given. A 
few days later there was usually a sudden spike 
in fever with dyspnea and a toxic-looking infant. 
The two youngest patients developed acute symp- 
toms the night prior to admission with what ap- 
peared to be overwhelming toxicity from a se- 
vere infection. Cyanosis, dyspnea, and shock was 
the admitting picture of the three-weeks-old pa- 
tient. 

The physical examination of all the patients 
on admission revealed severely ill patients with 
grunting respirations, poor color, and a fever 
usually above 102°. Chest findings were those of 
a consolidating process involving one or more 
lobes of the lungs, with dullness and diminished 
breath sounds. Paralytic ileus was a common 
finding following hospitalization. Leucocytosis 
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Fic. 1—(Case No. 5) Upper left: left pleural effusion, November 6, 1956. Upper right: acute pyopneumothorax, 
left, with mediastinal shift, November 19, 1956. Lower left: Intercostal tube drainage, November 20, 1956. Lower 
right: resolution and clearing on follow-up film, December 1, 1956. 


/ = 
3/18 4S 


Fig. 2.—(Case No. 6) Left: Encapsulated abscess, right, February 24, 1957. Right: Open rib resection with 


evacuation of abscess, March 18, 1957. 
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varied from 17,900 to 35,000, with the majority 
about 20,000 on admission, and a ‘“‘shift to the 
left’’ in all cases. 

Hemolytic staphylococcus was isolated by pleural 
tap in all eight cases. Throat cultures were non- 
specific in four out of the five patients cultured on 
admission. Three out of the five blood cultures 
taken failed to show any growth of staph. aureus. 

Medical treatment consisted of massive systemic 
antibiotics in all cases initially. In four out of the 
eight cases pleural tap was done on admission with 
the resulting organism and sensitivity identified 
within 48 hours. Erythromycin, Chloromycetin, 
novobiocin and large doses of aqueous penicillin 
were the usual drugs used. Combinations of the 
four drugs were generally selected. Oxygen, hu- 
midity, intravenous fluids were administered upon 
admission. Gastric decompression was necessary 
in the youngest infant to combat the paralytic ileus. 
Other general supportive measures included blood 
transfusion, antipyretic therapy, and positioning 
the patient on the involved side. 

Surgical treatment involved needle aspirations, 
closed drainage, and open rib resection with 
drainage. 

Needle aspirations of the lung were done from 
one to five times. The amount of fluid removed 
ranged from a few cc to 70 cc. Closed drainage 
was performed on three cases. The time sequence 
of inserting the catheter with a water-sealed drain- 
age varied from six days following admission to 
sixteen days. In each case three to four needle 
aspirations were done prior to the closed drainage. 
The tubes were removed after about five days. 

Two cases required open rib resection and 
drainage. This occurred 25 to 26 days following 
admission; in one case after five needle aspirations, 
and in the other after three needle aspirations and 
closed drainage. 

There was one fatality in the series of eight 
cases, the three-week-old infant with an acute ful- 
minating course. The other seven cases resulted in 
complete recovery, although complications such as 
bronchopleural fistula with pyopneumothorax and 
encapsulated pulmonary abscess occurred. Hospi- 
talization of the seven cases varied from 17 days 
to 48 days with the average duration of stay being 
approximately 30 days. 


Discussion 

Staphylococcus empyema in childhood has be- 
come an important problem in treatment and man- 
agement. Early recognition of this often rapidly 
fatal infection in infants is stressed. Despite a 
relative decrease in mortality from staph. em- 
pyema, the emergence of resistant strains has 
created a new problem. We must guard against 
the indiscriminate use of topical and systemic 
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antibiotics, especially in a hospital atmosphere. 

The high incidence of staph. pneumonia in in- 
fants should alert us to vigorous attempts in ob- 
taining cultures and initiating adequate therapy. 
Early diagnostic pleural taps and intercostal drain- 
age are recomended. An attempt should be made 
to follow the important principles in the treatment 
of empyema, with early control of infection, evac- 
uation of the pleural space, and re-expansion of 
the lung. 

Frequent x-ray films of the chest offer an ex- 
cellent guide to therapy. The importance and 
dangers of pyopneumothorax must be appreciated, 
and one must be aware of the frequent complica- 
tion of a bronchopleural fistula. Frequent chest 
films and fluoroscopy may give the first suggestion 
of an impending complication in an otherwise 
unchanging clinical picture. 

In our series of eight cases we have had only one 
death, and in this case intercostal tube drainage 
was not utilized; however, our morbidity has been 
prolonged. Two of the eight cases resulted in rib 
resection for open drainage, with a rapid resolu- 
tion of the empyema pocket and normal appearing 
x-ray. Chloramphenicol, erythromycin, and novo- 
biocin are probably the most effective antibiotics 
at the present time in staphylococcal infections. 

It is hoped that perhaps in future cases early 
intercostal drainage with continuous suction will 
be initiated, and the use of local antibiotics and 
perhaps streptokinase and streptodornase solution 
utilized via the drainage tube. With a combined 
medical and surgical approach, we may hope to 
have a low mortality and morbidity. 


Summary 

The clinical and roentgenographic picture of 
staphylococcic pneumonia is correlated with the 
pathological pattern of consolidation, suppuration, 
and abscess formation. Early diagnostic studies, 
with isolation of organism, are stressed. A com- 
bined medical and surgical approach to treatment 
is emphasized. 

A review of eight cases of staphylococcic em- 
pyema between November, 1956, and August, 
1957, at Kauikeolani Children’s Hospital is pre- 
sented. 


Summario in Interlingua 

Empyema staphylococcic es commun e grave in 
infantes. Le prompte establimento del diagnose, 
le prompte administration de un efficace anti- 
biotico e le prompte evacuation del spatio pleural 
per drainage a tubo intercostal es punctos de 
importantia pro le efficacia del tractamento. Chlor- 
amphenicol, erythromycina, e novobiocina es le 
plus efficace antibioticos al tempore presente. Un 
serie de octo casos, con un morte, es reportate. 
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Aminophylline by rectum, as well as by vein, is a potentially dangerous drug in children. 


Three cases of aminophylline poisoning seen in the past six months are reported. 


Aminophylline Toxicity in Children 


WING to the considerable incidence of 
asthma in Hawau,' aminophylline is widely 
used. An appreciation of its toxicity is important. 
Deaths in adults have 
followed its intrave- 
nous administration." 
Some observers feel 
that slow administra- 
tion of aminophylline 
will minimize this 
complication. In chil- 
dren, although amino- 
phylline is usually 
given either orally or 
rectally, toxic reac- 
tions, including fatal- 
ities, may ensue. Soif- 
DR. WAXMAN ers review*® enum- 
erates 37 cases of 
aminophylline toxicity in children, with 11 deaths. 
In all probability, there are additional unrecog- 
nized cases. 





Three instances of aminophylline toxicity seen 
at this hospital in the last six months will be 
reported. 


Case Reports 
CASE 1.—Therapeutic Use of Aminophylline 

This seven-month-old Caucasian boy was admitted 
following one day of cough, running nose, and marked 
wheezing. The patient had first been to the Emergency 
Hospital, where epinephrine was injected without bene- 
ficial response. He was then admitted to Kauikeolani 
Children’s Hospital, where he had spent four days about 








1 Clinical impression & personal communications. To the author's 
knowledge » Statistical st on the incidence of asthma in the 
Hawaiian Islands has been done. This would probably prove very 
interesting 

2 Merrill, G. A.: Aminophylline deaths, J.A.M.A. 123:1115 (Dec. 

nick, F Woodward, W. K and Sageman, C. B.: Fatal re- 
the intravenous administration of aminophylline, J.A.M.A 

3 (Feb. 7) 1948 

Queen's Hospital Autopsy Reports, 1955-1956 

' Soifer, H.: Aminophylline toxicity, J. Pediat. 50:657 (June) 1957 
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SORRELL H. WAXMAN, M.D.,* Honolulu 


three weeks earlier for asthmatic bronchitis and broncho- 
pneumonia. He had received tetracycline (Achromycin ) 
and a 125-milligram aminophylline suppository without 
any undue toxic effect 

Physical examination revealed a well-nourished and 
well-developed infant with audible wheezing, coughing, 
and slight costal retraction. Temperature was 99.2° F., 
pulse 120/minute and respiratory rate 30/minute. Ex- 
piratory rhonchi and rales were heard in both lungs. The 
white blood count was 10,350 with 62% polymorpho- 
nuclear leukocytes and 38% lymphocytes. 

The patient was started on penicillin G and strepto- 
mycin intramuscularly and given 0.13 cc of 1:1000 
aqueous epinephrine every 20 minutes for three doses. A 
cough syrup containing a bland expectorant was given 
The patient seemed to improve satisfactorily but as 
expiratory rhonchi continued to be heard, he was started 
on Tedral* suspension, 2.0 cc every six hours as neces- 
sary for wheezing. A 125-milligram aminophylline sup- 
pository was also given. Patient continued wheezing, and 
twenty-four hours after admission ephedrine sulfate 
syrup 4.0 cc every four hours was started. An amino- 
phylline suppository of 250 milligrams was given at this 
time. In eight hours a second 250-milligram amino- 
phylline suppository was given because once again the 
patient had audible wheezing. 

Six hours after the last aminophylline suppository the 
patient had become extremely irritable and fussy, and 
had vomited twice. Temperature had risen to 102° F. A 
lumbar puncture was done, the results being within 
normal limits. Aminophylline toxicity was suspected, and 
all medications were discontinued. Intravenous fluids 
were started, and the patient was sedated. Within six 
hours, he was resting comfortably. Two days later he 
was discharged. No obvious residual effects of the amino- 
phylline toxicity have been seen. 

Total aminophylline dosage including Tedral over a 
24-hour period was 753 milligrams. Dosage/kilogram 
eight hour period was 24 milligrams. 


CAsE 2.—Therapeutic Use of Aminophylline 


This seven-month-old Portuguese-Hawaiian boy was 
admitted following one week of coughing and four days 
of wheezing. The onset had followed a week of diarrhea 
and vomiting. 

* Resident, Kauikeolani Children’s Hospital 


+ 5.0 cc Tedral suspension contains Theophylline, 65 mg; Ephedrine, 


HCl, 12 mg; and Phenobarbital, 4 mg. 
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Physical examination revealed a well-developed, well- 
nourished infant with a temperature of 103° F., pulse 
100/minute and a respiratory rate of 26/minute. There 
were grunting respirations, but no actual wheezing. The 
chest was hyperresonant, with the expiratory phase pro- 
longed. No actual rhonchi or rales were heard. White 
blood count showed 12,500 cells with 47 polymorpho- 
nuclear leukocytes and 49 lymphocytes. A lumbar punc- 
ture, done because of a suggestion of meningeal irrita 
tion, revealed only nine cells 

The patient was started on tetracycline (Achromycin ), 
and given 0.13 cc of 1:1000 aqueous adrenalin. This was 
repeated in 20 minutes. A 125-milligram aminophylline 
suppository was also given 

Within two hours patient had become restless and in 
four hours, restlessness and coughing seemed maximum 
The patient was regurgitating and his temperature, 
which had initially fallen to 101° F., rose to 104° F. All 
medication was discontinued, sedation given, and fluids 
started. Within six hours, he had become less irritable 
and was taking fluids by mouth, and the fever was de 
creasing. Patient continued to improve, and was dis 
charged four days after admission 

Total aminophylline dosage (one dose only) was 125 


milligrams. Dosage/kilogram was 16.6 milligrams 


CASE 3 iccidental Ingestion of Aminophylline 

This 16-month-old Caucasian boy was admitted fol- 
lowing eight to ten hours of vomiting. He had ingested 
an unknown quantity of enteric coated aminophylline 
tablets. Within four hours after the suspected time of 
ingestion the patient began to vomit, and became ex- 
tremely restless. The vomitus was coffee-colored and 
became blood tinged. The vomiting persisted and the 
patient was admitted 

Physical examination revealed a well-developed and 
slightly dehydrated child who was restless and extremely 
alert. Temperature was 99° F., pulse 120/minute, and 
respiratory rate 36/minute. There was a small fresh acid 
burn about the mouth. Complete blood count was not 
done on admission but the urinalysis revealed a 4 plus 
albumin 

The patient was sedated and given parenteral fluids 
but continued to vomit sporadically, the vomitus becom- 
ing bile-stained. His temperature rose to 101° F., and he 
began having jerky motions of his extremities, culminat 
ing in a generalized convulsion which was difficult to 
treat. Treatment consisted of intravenous fluids, anti 
convulsive measures, and antipyretic measures. Approxi 
mately 24 hours after the suspected time of ingestion 
the patient seemed to have recovered from the toxic 
effects of the aminophylline. He had ceased to vomit 
and was resting quietly. However, he had developed a 
metabolic acidosis and an aspiration pneumonia. The 
former was treated with the appropriate intravenous 
fluids and the latter with antibiotics. The patient had an 
uneventful recovery and was discharged six days after 
admission. No residual effects have been noted 

Total aminophylline dosage is unknown but was 
probably very high 


er ' 
Pharmacology and Toxicology 


Aminophylline is a derivative of theophylline, 
theophylline ethylenediamine, one of the xanthine 
derivatives. The three main xanthine alkaloids, 
caffeine, theobromine, and theophylline, are closely 


* Goodma I and =Gilmar A The Pharmacological Basis 
Therapeutics i New York, The MacMillan Company, 195 


related chemically and have essentially the same 
pharmacological actions, differing only in the de- 
gree of effect on different organs. 

These pharmacological effects are as follows: 


Central Nervous System 


These drugs stimulate the central nervous sys- 
tem, acting mostly on the cortex, although with 
large doses the medulla is also stimulated. 


Cardiovascular System 


The myocardium is directly stimulated. There 
may also be vagal stimulation and if so, the final 
effect on the heart is the summation of these two 
stimulations. Cardiac output is usually increased. 
Blood pressure effect depends also on a summa- 
tion of stimulations. The xanthines constrict blood 
vessels by stimulating the central nervous system 
but dilate blood vessels by direct action on the 
vascular musculature. Coronary vessels are re- 
laxed. 


Muscular System 


Smooth muscle is relaxed. This occurs in the 
vessels, bronchi, and biliary tree. There is no sig- 
nificant effect on the gastrointestinal tract with 
therapeutic doses. The effect on voluntary muscle 
is believed to be due to central nervous system 
stimulation. 

Diuretic Action 

The xanthines increase the flow of urine. 

The xanthines are readily absorbed, and high 
blood levels are reached quickly. Only a small 
proportion is excreted in the urine unchanged, the 
majority being broken down in the body to urea. 
The rate of breakdown is unknown, but may be 
extremely slow. 

The toxic effects are as follows: 

(1) Central nervous system manifestations ranging 
from headache and irritability to convulsions and coma 

(2) Gastrointestinal manifestations of nausea, vomit- 
ing, and hematemesis. The latter may be due to gastric 
or intestinal hemorrhages. 

(3) Respiratory manifestations with respiratory fail- 
ure, due to spasm of the diaphragm or direct toxic effect 
on the respiratory center, the terminal effect 

(4) Kidney manifestations in which the diuretic effect 
is prominent and albuminuria may occur 

(5) Circulatory manifestations consisting of tachy- 
cardia and extrasystoles 

Children are more sensitive to the xanthine 
derivatives: toxic reactions occur in them at lower 
dosages, and are usually more severe, than in 
adults. 


Clinical Manifestations of 
Aminophylline Toxicity 
Restlessness 


This is the cardinal symptom. It is the most 
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constant and earliest symptom of toxicity. It is 
out of proportion to the degree of asthma present. 


Vomiting 


This is another fairly constant symptom and 
usually develops shortly after the restlessness. It 
may become intractable, and the vomitus coffee- 
ground. Frank hematemesis may occur. 


Convulsions 


These occur in over 50 per cent of the cases and 
may be resistant to anticonvulsive therapy. 
Fever 

An increase in fever occurs in the majority of 
cases. This, in spite of appropriate antibiotics and 
antipyretic measures, is a good indication of tox- 
icity. In some instances, there may be no fever, 
but this is rare. Antipyretic measures should 
be used promptly, since oxygen utilization rises 
rapidly with increased temperature. 


Albuminuria 


This is an inconstant finding. 


Don’t Exceed Maximum Dose 


The symptoms of aminophylline toxicity are 
similar in many cases to those found in severe 
asthma. Good clinical judgment must be used to 
determine whether it is the asthma or the amino- 
phylline causing the symptoms. Increasing the 
dosage of aminophylline, or even continuing it 
could prove fatal. A dosage of aminophylline 
should be adopted, and not exceeded. 

White and Daeschner® suggest the following 
dosage schedule in children: 


Rectally—7.0 milligrams per kilogram 
Intravenously or intramuscularly 

kilogram , 
Orally 


3.5 milligrams per 
5.0 milligrams per kilogram 


Soifer suggests that the rectal dose should not 
exceed 5.0 milligrams per kilogram every eight 
hours. 

Gardner,® like Soifer, believes that ephedrine 
sulfate potentiates the effect of aminophylline, 
causing toxicity effects at a much lower blood 
level. They feel that these two drugs should never 
be used simultaneously. 


Cases 1 and 2 had dosages much higher than 
that recommended. Case 1 had ephedrine sulfate 
as well. The fact that symptoms of intoxication 
did not occur until twenty-four hours after ami- 
nophylline had been started, and six hours after 


White, B. H., and Daeschner, C. W.: Aminophylline (theophyl- 
line ethylenediamine) poisoning in children, J. Pediat. 49:262 (Sept.) 
1Y)O 

® Gardner, R. A., Hansen, A. E., Ewing, P. L., and Emerson 
G. A.: Unexpected fatality in a child from accidental consumption of 
intiasthmatic preparations containing ephedrine, theophylline and 
| 





barbital, Texas M. J. 46:516 (July) 1950 
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the final dose had been given, illustrates the slow 
excretion rate and the cumulative effect of ami- 
nophylline. Case 2's single dose of aminophylline, 
though higher than the suggested dose, was one- 
half the so-called infant suppository. The toxicity 
may have been due to hypersensitivity to the drug 
or more probably, to a rapid absorption of the 
aminophylline from the rectum, giving a high 
blood level. It is of interest that the vast majority 
of toxicity cases reported have had aminophylline 
given by the rectal route. Thus, rectal aminophyl- 
line should rank with intravenous aminophylline 
as a relatively dangerous drug and route. 

Although rarely reported,® aminophylline poi- 
soning can occur through accidental ingestion of 
aminophylline. Case 3 is an example of such an 
occurrence. This case exhibited the cardinal mani- 
festation of aminophylline toxicity. It is fortunate 
that it did not terminate fatally. 


Treatment of Aminophylline Poisoning 


There is no known antidote for aminophylline, 
making it a doubly dangerous drug. Treatment 
is purely symptomatic. 

(1) Discontinuance of the aminophylline and the 

ephedrine sulfate. 

(2) Antipyretic measures. 

) Anticonvulsive measures. 

(4) Sedation. This rarely helps decrease the irritabil- 

ity. 

(5) Treatment of shock if present. 

(6) Correction of dehydration and electrolyte imbal- 

ance. 

These measures, if started early enough, and 
especially if the aminophylline is discontinued, 
will prevent fatalities. 


Summary 


Aminophylline is a dangerous drug, especially 
if given by vein or rectum, in the treatment of 
asthma in children. Two cases of iatrogenic ami- 
nophylline intoxication and one case of accidental 
ingestion of aminophylline with resulting intoxi- 
cation are presented. The recommended maximum 
dose of aminophylline suppositories is 5.0 milli- 
grams per kilogram per eight-hour period. 


Summario in Interlingua 


Aminophyllina es un droga potentialmente peri- 
culose quando administrate per via rectal, tanto 
ben como quando administrate per via intravenose, 
a patientes pediatric. Es reportate in detalio tres 
casos de invenenamento per aminophyllina, duo 
causate per administrationes rectal del droga e 
un per su ingestion accidental. Le dose de amino- 
phyllina in administrationes per suppositorio rectal 
non debe exceder 5 mg per kg de peso corporee 
per octo horas. 
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Accidental poisoning, a world-wide problem, 


receives organized, systematic attention in Honolulu. 


Poison Control Center 


At Kauikeolani Children’s Hospital 


CCIDENTAL and therapeutic poisoning have 
interested physicians since the dawn of 
medicine. With increasing numbers and availa- 
bility of medicinal and 
commercial agents for 
home, field, and in- 
dustrial use, the risks 
have mounted. Many 
tragedies are foreseea- 
ble and preventable, 
especially in the age 
group too young to 
know danger but ac- 
tive enough to move 
about freely. Physi- 
cians have a responsi- 
bility in giving antici- 
patory guidance to 
parents and in sharing 
with one another the knowledge necessary to deal 
with poisoning incidents. 

When one realizes that over 1,400 cases of 
fatal home poisonings occur annually in the United 
States,! with more than one-third of these cases 
occurring in children under five years of age, 
one begins to appreciate the seriousness of this 
almost completely preventable problem.? 





DR. CHAR 


Poison Control Centers 


Within the past several years, a new type of 
agency has arisen to cope with this problem. 
These Poison Control Centers are organized and 
generally operated on an individual basis, usually 
located at local children’s hospital, university pe- 
diatric departments, or city health departments. 
Practically every major city in the United States 
has such a center now, since the establishment of 
the initial one in 1953 in Chicago.* 
7a Chief, Department of Education, Kauikeolani Children’s Hospital. 

1 Press, E.: Accidental poisoning in childhood, prepared by the 
Committee on Accident Prevention of the American Academy of 
Pediatrics, 1956. 

2 Jacobziner, H., ef al.: Accidental poisonings in childhood and 
their prevention, J. Pediat. 49:592 (Nov.) 1956. 


8 Mellins, R. B., e¢ a/.: The natural history of poisoning in child- 
hood, Pediatrics 17:314 (Mar.) 1956. 


348 


DONALD F. B. CHAR, M.D.,* Honolulu 


Such a center was started in March, 1957 at 
the Kauikeolani Children’s Hospital. It is operated 
on a twenty-four hour basis, and anyone, whether 
physician or an anxious parent, is free to call for 
help. It is primarily designed as a focal point for 
the dissemination of information on poisons, al- 
though, like any other hospital set-up, it 1s 
equipped to handle actual cases of poisoning. 
Naturally, the actual management of cases of 
poisoning pertains only to children; however, in- 
formation on any patient, regardless of age, is 
available. 

There is always a pediatric resident on duty 
for these calls, and upon receiving the call, he 
extracts as much information as possible. If the 
toxicity of the product is already known, imme- 
diate advice is given. However, as will be illus- 
trated later, the toxicity of the suspected product 
is often not known, so research into the literature 
and files is necessary. Further telephone calls to 
other agencies, such as the Board of Agriculture or 
the Territorial Bureau of Pure Foods & Drugs, 
is sometimes made. Most of the time, information 
is readily available, but not infrequently, espe- 
cially with commercial products that are not 
classified as poisons, no information can be found. 
From the information thus gathered, the appro- 
priate advice is relayed back to the caller. 

A continuing file is being accumulated of all 
of the calls made to the Center. During the eight 
months in which the Center has been set up, over 
one hundred such calls have been registered. The 
results are extremely interesting, as revealed by 
Table 1. 

The most interesting lesson, well illustrated by 
these results, is that everyday common household 
products are most frequently the suspected agents. 
Contrary to experiences based on hospital records 
and mortality statistics,* products not labelled as 
poisons are most frequently the cause for concern. 
No doubt, the recent publicity in well known lay 
journals’ will further increase the apprehension 
concerning poisonings. 


* Bain, K.: Death due to accidental poisoning, J. Pediat. 44:616 
(June) 1954. 
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TABLE 1.— 


MEDICATIONS: 8. Gentian Violet 
1. Aspirin 9. Mercurochrome 
*2. Bactine 10. No Doz (caffeine ) 
3. Boric Acid 11. Phenergan 
4. Cafergot 12. Thyroid 
5. Caladryl 13. Tyrozets 
6. Doriden 14. Vapex Inhalant 


Floraquin 15. Worm Pills 
OTHERS: 
1. Cleaning solutions, disinfectants: 
a) Bleaching solutions d) Oven cleaning solutions 
b) Gasoline e) Pine oil preparations 
c) Lysol f) Renuzit 
2. Cosmetics, beauty aids, ete.: 
a) Hair dyes 
b) Perfume 
c) Permanent wave solutions and neutralizers 
d) Deodorants 
* P 
* 7 


ractically non-toxic 
oxicity dependent on composition. 


It is a well established fact that most young 
children completely lack discriminatory powers 
and practically everything within their reach will 
eventually be put into their mouths. Therefore, 
these results should not surprise anyone. 


Discussion 

These experiences at the Poison Control Center 
remind us that there is much more to be done in 
the realm of accident prevention. They also specif- 
ically point out the need for a focal point where 
a listing of all household products, regardless of 
their labelling, is concentrated, and where it can 
be readily available at a moment's notice. 

The recognition that there is a need for knowl- 
edge concerning the contents of all household 
products is not new. Dr. Rodman, in 1955, wrote 
of this difficulty.* He pursued it further and wrote 
to various manufacturers of household chemical 
products asking for specific information concern- 
ing the makeup of their products. Only 35 per 
cent of those contacted replied to his letters of 
inquiry. 

Some centers are currently submitting samples 
of common household products to chemical labora- 
tories for analysis of the contents. What would 
seem to be clearly indicated is adequate labelling 
of all household products with an exact listing of 
the chemical makeup of the product, regardless of 
its toxicity. Our laws under the Pure Food and 
Drug Act do not provide for such requirements 
currently. Some legislative action to correct this 
deficiency seems indicated. 

Until the proper listing of the ingredients of 
the contained product on the labels becomes com- 
pulsory for all manufacturers, the problem of 

5 Roueche, B.: The most delicate thing in the world, The New 
Yorker, 144 (May 14) 1957. 

Berger, M.: Help for the poisoned child, Saturday Evening Post, 
24 (Nov. 16) 1957. 


® Rodman, M. J.: A survey of potentially harmful household 
products, J. Pediat. 46:171 (Feb.) 1955. 
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List of Suspected Products Responsible for Telephone Calls 


3. Household items: c) Household cement 
a) Fertilizers **d) Ink 
b) Furniture and floor *e) Lubricating oil 
polishing products f) Moth balls 


1. Insecticides, rodenticides: 


a) Roach tablets c) Rat poisons 
b) Ant paste and pellets 
5. Plants: 
a) Candle nut *d) Hawaiian holly 
(kukui nut ) *e) Haole koa 
b) Castor bean f) Plumeria 
*¢c) Christmas berry *g) Sea heliotrope 


6. Miscellaneous: 
*a) Baby powder 
b) Children’s blowing 


bubbles 
c) Cobalt f) Fluorescent light 
**dqd) Crayons bulb, broken 
e) Fabric softener *g9) Golf ball 
solution **h) Water colors 


continued apprehension concerning all household 
products will be present. Here in Honolulu, we 
are farther isolated from the original manufac- 
turing source, and information concerning possi- 
ble toxicity of a product is oftentimes unobtaina- 
ble. Through sheer good fortune, and possible 
overtreatment at times, no fatalities due to this 
cause have been experienced. 

The need to compile and keep up to date a com- 
plete listing of all of the potentially harmful 
household products with their exact composition 
is Clearly obvious. Such information should be 
readily accessible to anyone at a moment's notice. 

The Poison Control Center at Kauikeolani Chil- 
dren's Hospital is such an attempt to provide an 
answer to this problem. Unfortunately, it does 
not have a complete listing, nor is such a com- 
plete listing available anywhere else in the Terri- 
tory. At this moment, steps are being taken to 
correct this deficiency.* 


Summary 


Experience at the Poison Control Center at the 
Kauikeolani Children’s Hospital is outlined. Fur- 
ther education in the field of accident prevention, 
especially in poisonings, is clearly indicated. The 
results also reveal a need for a more complete and 
up-to-date listing of all common household prod- 
ucts and their exact composition. 


Summario in Interlingua 


Un Centro pro le Controlo de Veneno esseva 
establite al Hospital Pediatric Kauikeolani de 
Honolulu pro le tractamento de invenenamento 
in juveniles e pro le dissemination de informa- 
tion relative a omne genere de invenenamento a 
quicunque inquire. 

; +A Poison Control Committee in the Territorial Department of 
Health was formed and had its first meeting on October 24, 1957. At 


this meeting, it was decided that a master file of all poisons be kept, 
especially with locally produced hazardous products in mind. 
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Atypical pneumonia in association with active rheumatic disease 
y 


Rheumatic Pneumonitis 


HAT PULMONARY involvement may oc- 

cur in rheumatic fever has been known to 
clinicians and pathologists for some time. When 
the degree of involve- 
ment is sufficient to be 
clearly detectable, and 
classical signs of acute 
rheumatic fever are 
present, the term rheu- 
matic pneumonitis be- 
comes applicable. 

A case is reported 
which presents the 
concomitant occur- 
rence of pneumonitis 
and other active rheu- 
matic lesions, notably 
carditis. 





DR. HARBINSON 


Case Report 


A 12-year-old Japanese boy, with known rheumatic 
heart disease since 1954, was readmitted to Children’s 
Hospital on September 4, 1957, (Fig. 1) with the chief 
complaint of pallor and weight loss for two weeks, 
and migratory arthralgia just prior to admission. 

Prophylactic penicillin had been maintained since 
discharge in 1954, up until June, 1957, when Bi-cillin, 
1.2 million units was given; at this time, he left the 
island for summer vacation and no further penicillin 
was given. 

Physical examination revealed a pale boy whose tem- 
perature was 100.4° F., pulse 96, respirations 20. A 
generalized eruption of erythematous macules with ser- 
piginous raised borders was present; the oro-pharynx 


* Resident, Kauikeolani Children’s Hospital 
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is rheumatic pneumonitis 
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was injected, and there was hypertrophy of the posterior 
lymphoid tissue. 

The point of maximal impulse of the heart was out- 
side the nipple line in the fifth intercostal space, and 
there were no palpable thrills. The first heart sound was 
soft, and the electrocardiograph showed a prolonged 
P-R interval. The pulmonic second sound was louder 
than the aortic, and rhythm was regular. Murmurs of 
mitral and aortic insufficiency, and mitral stenosis, were 
present. The blood pressure was 100/40 

The day following admission, he complained of left 
earache; there was injection of the external canal and 
the drum margin. At 10:00 that evening, he developed 
a dry, hacking cough and fever 103.4° F. Examination 
revealed petechiae of the soft palate, and fine moist in- 
spiratory rales throughout the right lung field. Admis- 
sion blood culture and C-reactive protein were negative; 
throat culture grew alpha streptococci. 

On the following day, he became dyspneic; rales per- 
sisted throughout the right lung field, and the heart 
sounds had become “‘mushy”’ in quality. 

Chest x-rays taken 9/7/57 and 9/9/57 (Figs. 2 <nd 3) 
were interpreted as rheumatic pneumonitis by the radi- 
ologist in view of the history and clinical course of the 
patient. Radiologically, the picture of rheumatic pneu- 
monitis is one of fine stippling and mottling—probably 
the result of focal necrosis. 

Therapy consisted of ASA, gr. ss/lb./24 hrs. between 
9/4/57 and 9/13/57, chloromycetin, 250 mgm. q.i.d. be- 
tween 9/7/57 and 9/15/57, and hydrocortisone was be- 
gun 9/11/57, 100 bgm. t.i.d. and was tapered off with 
ACTH by 10/18/57. 

A repeat chest x-ray, 9/16/57 (Fig. 4), revealed 
marked clearing of the infiltrates in the right lung field. 
Serum muco-proteins, the most reliable test of rheumatic 
fever activity at present, were 4.26 mgm. %, 9/26/57 
normal level is 3 to 4. 

X-ray evidence of the pneumonitis persisted at least 
10 days. It is felt that steroid therapy resulted in the 
dramatic resolution of the pneumonitis and the rapid 
alleviation of symptoms. 
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Fic. 1—Admission P-A chest film showing clear lung 
fields and cardiomegaly with rounding out of left heart 
border in area of pulmonary conus. 


CHEST 





Fic. 2.—Chest film (9/7/57) showing fine stippling 
and mottling throughout most of the right lung field. 


ANTISTREPTO- THERAPY 
SEPTEMBEF MAX. TEMP wR SED. RATI X-RAY YSIN O TITRE ASA Cortisone Chloromycetin 
i 102.2 7,400 35 (gr. ss/Ib 
166 24h.) 
7 N ++ 250 mgm. 
q.! d 
10 N 8,200 40 oe a! 433 
ll 100 mgm, 
tid. 
Discontinued 
Discontinued 
14,500 15 4 
16,700 2 








Fic. 3.—Chest film (9/9/57) showing extension of 
the same type of infiltrate in the right lung field. 





FiG. 4.—Chest film (9/16/57) showing marked resolu- 
tion of the infiltrates throughout the right lung field. 





Pathology 
Microscopically, the picture’ consists of: 


(1) Fibrinous exudative plugs in the alveolar ducts. 

(2) Fibrinous necrosis in the alveolar wall. 

(3) Arteriolitis, similar to that seen in periarteritis 
nodosa. 

(4) Focal and diffuse inflammatory infiltrates. 

(5) Granulomas (Masson bodies) situated mainly 
within alveolar ducts with frequent extension into alveoli 

considered to be the equivalent of Aschoff bodies. It is 
believed their covering is derived from alveolar septal 
cells. Mossberger* believes Masson bodies are probably 
given specific shape by whatever mold, alveolar or ductal, 
they happen to be in. 


Writers disagree regarding the specificity of the 
lesions. They have occurred in the absence of 
mitral stenosis; therefore, they are not necessarily 
due to secondary changes of passive hyperemia as- 
sociated with mitral stenosis, 


Probably Anaphylactic 


Mossberger* supports the theory that exudative 
rheumatic pneumonitis is the result of an antigen- 
antibody reaction injuring sensitized pulmonary 
alveolar endothelium—an anaphylactic angiitis. 


Course: Mild or Fulminating 


Rheumatic pneumonitis does not occur in the 
absence of active rheumatic myocardial disease.* 

Clinically, there are two types of this disease 
entity: (1) Benign clinical course, with dry or 
wet pleurisy. (2) A course abrupt in onset and 
fulminating in character, in which the pulmonary 
symptoms develop insidiously, without evidence 
of upper respiratory infection or chills; dry, hack- 
ing cough and abrupt onset of profound respira- 
tory distress, out of proportion to minimal clinical 
findings in the lungs. 

This manifestation of rheumatic fever would 

1 Neuberger, K. T., Geener, E. F., and Rutledge, E. K.: Rheumatic 
pneumonia, Arch. Path. 37:1 (Jan.) 1944. 
* Mossberger, J. T.: Rheumatic pneumonia, J. Ped. 30:113 (Feb.) 
5 Muirhead, E. E., and Haley, A. E.: Rheumatic pneumonitis, Arch 
Int. Med. 80:328 (Sept.) 1947 


* Smith, J. ¢ Clinicopathologic Conference, Am. J. Clin. Path 
20:783 (Aug.) 1950. 


appear to carry a grave prognostic significance.® 
The case reported falls into this category. 


Therapy: Steroids 


Salicylates and antibiotics are not of much value. 
Steroids produce dramatic improvement.® It is 
postulated that they may possibly block an anti- 
gen-antibody reaction. 


Discussion and Conclusions 


Pneumonitis may be one of the prominent 
manifestations of rheumatic fever activity; pneu- 
monitis is a definite pathologic entity only when 
considered as one of the manifestations in the 
widespread angiitis occurring in rheumatic fever. 

The diagnosis of pneumonitis of rheumatic 
origin is based entirely on the exclusion of the 
other types of pneumonia, and the concomitant 
development of other manifestations of acute 
rheumatic fever.* 


Summary 


A case of rheumatic pneumonitis is presented 
in association with other manifestations of active 
rheumatic disease: carditis, erythema marginatum, 
and flitting arthritis. 

Its insidious onset, grave prognosis and re- 
markable response to steroid therapy are raised. 

The pathology and possible etiology of rheu- 
matic pneumonitis are presented. 


Summario in Interlingua 


Pneumonia rheumatic es un diagnose de pre- 
sumption basate super le discoperta de pneumonia 
in un patiente con le manifestationes usual de 
febre rheumatic e de carditis rheumatic. Le con- 
dition responde promptemente a therapia steroide. 
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5 Seldin, D. W., Kaplan, H. S., and Bunting, H.: Rheumatic pneu- 
monia, Ann. Int. Med. 26:496 (Apr.) 1947. 

® Koszalka, M. F.: Rheumatic pneumonitis treated with cortisone, 
Journal-Lancet 72:210 (Apr.) 1952. 

7 Griffith, G. C., Phillips, A. W., and Asher, C.: Pneumonitis 
occurring in rheumatic fever, Am. J. Med. Sci. 212:22 (July) 1946 
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On Char & Sons 


Kauikeolani Children’s Hospital 


The vigorous postgraduate educational program 
started in 1956 by Dr. Irvine McQuarrie at Kaui- 
keolani Children’s Hospital is described in detail 
in a guest editorial elsewhere in this issue of the 
JOURNAL by Dr. Alex Steigman, Professor and 
Chairman of the Department of Pediatrics at the 
University of Louisville Medical School, and first 
of a series of Visiting Professors who will conduct 
the program of residency training here. The cur- 
rent medical staff, shown above, are Drs. Steig- 
man (left), Donald Char, Sorrell Waxman, Ross 
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Hagino, John Harbinson, and Calvin Sia. The 
nurse is Miss Ann Waite, R.N., and the patient is 
Stanley Penela, a Filipino boy. 

Founded in 1908, and named after a famed 
and beloved Kauai matriarch, Emma Kauikeolani 
(Mrs. A. S.) Wilcox, the hospital began opera- 
tions in 1909, almost half a century ago. The 
handsome new building it now occupies was built 
in 1950. The administrator is Mr. John Rhys, 
who succeeded Mr. Jack Moriarty in 1957. Chief 
of Staff is Dr. Harold M. Sexton. 
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ACHROMYCIN Tetracycline serves as the model for the 
newest advance in broad-spectrum antibiotics. For more 
than three years it has repeatedly demonstrated excep- 
tional effectiveness in the treatment of more than 50 
different infections. 


Now speed of absorption has been added to its unsurpassed 
antibiotic dependability. New ACHROMYCIN V Capsules 
offer more patients consistently high blood levels...a gain 




















Tetracycline HCI Buffered with Citric Acid 


in efficiency at no sacrifice to broad, anti-infective spectrum 


or indications. New ACHROMYCIN V Capsules do not 
contain Sodium. 


REMEMBER THE V WHEN SPECIFYING ACHROMYCIN V 


CAPSULES: (blue-yellow) 250 mg. tetracycline HCI (buffered with citric acid, 250 mg.); 100 mg. tetracycline HCI 
(buffered with citric acid, 1OOmg.). ACHROMYCIN V DOSAGE. Recommended basic oral dosage is 6-7 mg. per 
lb. body weight per day. In acute, severe infections often encountered in infants and children, the dose should be 12 mg. 
per Ib. body weight per day. Dosage in the average adult should be 1 Gm. divided into four 250 mg. doses. 


Reg. | Off 
eg. V.2 Vil. 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, N. Y. CED 
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Lhe Presidents Page 


There are two matters which I would 
like to discuss in these few paragraphs. 


The foremost of these is that of Civil De- 
fense and Emergency Medical Service. It 
is imperative that each one of us recognizes 
his responsibility in time of disaster—be it a 
hurricane, an explosion, or an H-bomb de- Sa ae 
tonation. The medical profession will be in B. Chang 
the front line amidst the injured, the SAMUEL L. YEE, M.D. 
panicky mob, and probably those exposed 
to radiation. As of the present, do we know 
what to do should such a catastrophe sud- 
denly take place? A job will have to be 
done and it will be up to us to do it. 





Dr. Isaac Kawasaki and his committee have been working continuously with 
the Board of Health and their civil defense agencies to formulate operational 
plans for disaster. Problems of hospital assignments, transportation, communica- 
tions, etc. are being fully discussed. Information will be released to the doctors. 
In the meantime, however, it is also our duty to find out what we are supposed 
to know and what we are supposed to do. 


The second matter is an announcement that the business of the coming annual 
meeting will be conducted on a different basis. According to committee chair- 
man Dr. Harry L. Arnold, Jr., it will be patterned along the lines of the AMA House 
of Delegates. Four reference committees will be set up and each delegate will be 
assigned to at least one reference committee. Reports and resolutions will be ap- 
propriately referred to a particular reference committee, the members of which 
will study the contents, hold hearings, and recommend approval, disapproval, or 
changes. It is hoped that this procedure will expedite the business of the House 
of Delegates and eliminate unnecessary debate. Therefore, it is strongly urged 
that each delegate and each alternate delegate carefully scrutinize the annual 
reports, which will be circulated well in advance. 
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This is What’s New! 





Sir Ronald Fischer, Professor of Genetics, Cam- 
bridge University, told his American colleagues 
at an A.A.A.S. meeting in Indianapolis that the 
evidence linking smoking with lung cancer 
is inconclusive. He would like to see more 
research regarding genetic differences among 
smokers and nonsmokers. 


’ 7 7 


Two New Yorkers helped to explain a condition 
occasionally seen here in Hawaii. Asymptomatic 
enlargement of the parotid glands has been 
noted here, chiefly among Filipinos. Most of the 
50 New Yorkers with the big parotids were heavy 
drinkers and light eaters; many had cirrhosis. This 
occurs most commonly among the poor people of 
poor countries. The underlying cause appears to be 
disturbed nutrition, possibly protein deficiency. 
Patients who appear to have chronic mumps, 
then, should have detailed dietary histories, liver 
studies, and glucose tolerance test, the latter being 
frequently decreased. (New Eng. ]. Med. [Dec. 
26} 1957.) 


’ y 7 


The Abbott Laboratories advise discriminate use 
of their new antibiotic Ristocetin (spontin). For- 
tunately, this drug, which may be effective against 
certain streptococcal and staphylococcal infections, 
where all other antibiotics fail, has certain built-in 
controls. The antibiotic must be administered in- 
travenously and causes neutropenia in 7.5 per 
cent of the cases studied thus far, and treatment 
with this substance (which is isolated from an 
actinomycete found in a bit of soil from the Gar- 
den of the Gods) costs $30 to $85 a day. ( Ab- 
bott Brochure, 1958.) 


7 7 7 


In Berlin, dull children were made sharper 
by mashing up a portion of calf brain and in- 
jecting this by a wide cannula into the gluteal 
region. This diencephalic mash caused children 
suffering from mental deficiency, encephalopathy, 
and various other diseases characterized by mental 
retardation to become revitalized. The children 
were described as being more alert and better 
balanced. Their intelligence and memory were ad- 
vanced by six months to a year. (Arch. Pediat. 


{ Aug. } 1957.) 
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At the same meeting an Associate Professor of 
Basic Sciences indicated that fluorine was an 
essential dietary element; in addition to its 
effect on teeth, it is essential to other organs, and 
is found in heart and kidney. 


7 ’ 7 


Periodic paralysis associated with hyperthy- 
roidism is a rare combination in the United States 
and Europe. In Japan, however, this combination 
is quite frequent, with some two per cent of hyper- 
thyroid patients having reversible episodes of 
flaccid paralysis of the extremities. The frequency 
in males is quite high, eight per cent of male 
hyperthyroid patients having periodic paralysis. 
A family history of periodic paralysis is practically 
never found in this group. (J. Clinical Endocrinol. 
& Metabolism {Dec.} 1957.) 


7 7 7 


The hyperventilation syndrome is well known 
now by most clinicians. Much less well known is 
the hypoventilation syndrome. There are two 
main groups of patients exhibiting this syndrome: 
(1) those with mechanical restriction of the bel- 
lows; and (2) those with primary depression of 
the respiratory center by drugs or disease. The 
patient complains of fatigability, lightheadedness, 
difficulty in concentration, and spells of drowsi- 
ness. Treatment by high oxygen saturation results 
in reduction of ventilation, acidosis, confusion and 
stupor. One hundred per cent oxygen and narcotics 
are to be avoided or used with extreme caution. 
Mechanical respiratory aids, such as rocking 
bed, intermittent positive pressure, and even 
tracheotomy, may be indicated. (Ann. Int. Med. 
{ Jan. } 1958.) 


7 7 7 


Leo Hollister, of Palo Alto, makes a good argu- 
ment for drug allergy as the cause of chlor- 
promazine jaundice. Most all of the patients de- 
veloping jaundice did so after the first week and 
before the fifth week of chlorpromazine therapy. 
This, of course, suggested that the sensitization oc- 
curred during the first week. Giving a challenge 
dose of the drug after the jaundice had subsided 
resulted in prompt recurrence of jaundice or ab- 
normalities of liver function tests in the majority 
of patients, again pointing to allergy rather than 
simple drug toxicity. (Am. ]. Med. [Dec.} 1957.) 


FRED I. GILBERT, JR., M.D. 
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In Memoriam --Doctors of Hawaii -- XIII 





This is the thirteenth installment of In Memo- 
riam——Doctors of Hawaii. 


Arthur Gordon Hodgins 


Arthur Gordon Hodgins was born on January 10, 
1876 in Lucan, Ontario, Canada, the son of William 
A. and Annie (Webb) Hodgins. 

Dr. Hodgins was edu- 
cated in Lucan High 
School and received his 
medical degree from To- 
ronto University Medical 
College in 1896. 

He began his medical 
practice in Oil Springs, 
Ontario, and came to 
Hawaii in 1899. 

Dr. Hodgins and Miss 
Elinor Porter were mar- 
ried in Derver, Colo- 
rado, on November 3, 
1911. Three sons were 
born to the couple, 
Arthur Gordon, Jr., Wil- 
liam Porter, and James 





DR. HODGINS 


Stanley 

In 1927 Dr. Hodgins was appointed a member of 
the Territorial Board of Health. 

Dr. Hodgins died on July 7, 1945 at the age of 69. 

He was a member of the Hawaiian Territorial 
Medical Society (serving as its president in 1907), 
American College of Surgeons, University Club, Pacific 
Club, Polo Club, Oahu Country Club, and Past Potentate 
of the Aloha Temple of the Shrine (1912). 


Hubert Wood 


Hubert Wood was born August 4, 1866, at River 
Herbert, Cumberland County, Nova Scotia, the son of 
Alexander Blair and Margaret Jane (Fullerton) Wood. 
He was a descendant of Capt. Benjamin Wood, who 
came to New York from Halifax, England, in 1760 

His early education was received in the public schools 
of Nova Scotia and Truro Normal School (1885). He 
then entered Mount Alliston University in New Bruns- 
wick (1891), following which he attended Dalhousie 
University until 1894 when he matriculated to Jefferson 
Medical School in Philadelphia, which granted him his 
M.D. degree in 1896. Later there were special post- 
graduate courses in medicine and surgery at Polyclinic, 
Philadelphia, in 1906 and 1911 and at the New York 
Post Graduate School in 1921 

Dr. Wood practiced in River Herbert from 1896 to 
1898 

On September 16, 1898, he married Annie Harvey of 
Nova Scotia 

It was in 1898 that the doctor came to Hawaii at the 
request of Dr. N. B. Emerson, who was then president 
of the Board of Health. Dr. Wood acted as government 
physician at Koloa, Kauai, and at Koolau. On February, 
1899, he was appointed physician to the Waialua Agri- 
cultural Company and government physician for the 
Waialua district 
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Dr. Wood spent 28 years in active practice at the 
Waialua Agricultural Company in addition to handling 
a large private practice. During that time a plantation 
hospital, with a staff of nurses and assistants, was un- 
der his charge. It was open to all plantation employees, 
his private patients, and others and was frequently used 
as an emergency hospital. 

Dr. Wood was one of the first physicians on a sugar 
plantation to organize a system of camp inspection with 
Sanitary regulations, independent of but in cooperation 
with the Board of Health. He also organized district 
nurses visits and baby clinics. He paid special attention 
to the instruction of mothers and the diet of their chil- 
dren. Owing to his unremitting care, the health record of 
Waialua Plantation was one of the best on the Islands. 

Dr. Wood died May 13, 1927, in Honolulu within a 
few months of his 61st birthday. 

He was a member of the Hawaiian Medical Society 
(president 1919), University Club, Masonic Lodge No. 
409 and the Aloha Temple of the Shrine. 

The following are excerpts from a tribute written by 
Alexander Hume Ford which was published in The 
Honolulu Advertiser. 

Dr. Wood spent more than a quarter of a century at Waialua 
Perhaps no one has ever lived in that region who was more 
beloved. Certainly no one knew the traditions of the Hawaiians 
who lived there as did Dr. Wood. He knew the lives and family 
history of each and every one 

It was not only the Hawaiians who loved him. The Japanese 
also trusted this man who brought their children into the 
world. Whenever a shrine was to be erected on the beach to 


some fisherman who had gone down, the assistance of D1 
Wood was first asked in getting the necessary site and per 


mission 
He knew and was loved by the older Portuguese people who 
would discuss with the doctor the old days when the Portuguese 


were the standby of the plantations, when every young man and 
boy and girl brought their earnings to the head of the family 

He knew all of the old Chinese and the stories of their lives 
More than any priest of the plantation he was the father con 
fessor of those who believed and those who did not. He was the 
universal father of Waialua and even the newcomers quickly 
came to know and love him. 


Milton Rice 


Milton Rice was born in Washington County, Wis- 
consin, on February 24, 1864. He was the son of Philip 
and Elizabeth (Gross) Rice. 

After attending secondary schools in Wisconsin and 
Iowa, he received his advanced education at Hahnemann 
Medical College, Philadelphia and Hering Medical Col- 
lege in Chicago, from which he received his medical 
degree in 1895. 

In 1885 Dr. Rice married Laura Cone at Marion, 
Iowa. The couple had four children: Mildred, Paul, 
Frederick, and Robert. 

Dr. Rice entered practice at Cedar Rapids, Iowa, in 
1895. From there he came to Hawaii in 1899 and prac- 
ticed in Hilo for the next six years. 

In 1905 he went to Milwaukee, Wisconsin and prac- 
ticed there for eight years. For two years of this interval 
Dr. Rice was surgeon for the Chicago, Milwaukee, and 
St. Paul Railroad. In 1912 and 1913 he served as a 
member of the Medical Examining Board of the State of 
Wisconsin. In the latter year he also took some ad- 
vanced work at the Chicago Eye, Ear, Nose and Throat 
College. 

Dr. Rice returned to Hilo in 1913 to make his home. 
He was a County Physician for the Island of Hawaii 
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for over ten years. For almost thirty years his practice 
was confined to diseases of the eye, ear, nose and throat. 

Active in civic affairs, Dr. Rice was president of the 
Hilo Chamber of Commerce for more than five years. 
He extended his endeavors in the interest of the whole 
Territory. He was active in 1923 in organizing the Asso- 
ciated Chambers of Commerce of Hawaii to work to- 
gether for the mutual benefit of all the islands. In 
recognition of his foresight and work he was made the 
first president of the territory-wide organization, serving 
from 1923 to 1926. 

In April, 1925, Governor W. R. Farrington appointed 
Dr. Rice a member of the Fleet Entertainment Com- 
mittee, representing the Island of Hawaii. 

Dr. Rice died September 19, 1945, at the age of 81 
in Hilo. 

He was a member of the American Institution of 
Homeopathy. He served as president, vice-president, and 
manager of the Hilo Chamber of Commerce, president 
of the Associated Chambers of Commerce of Hawaii, 
president of the Hawaii County Fair Association, presi- 
dent of the trustees of Hoolulu park, and president of 
the Board of Trustees of the Hilo Public Library. 


Katsugoro Haida 


Katsugoro Haida was born in the village of Niho 
Maru, Hiroshima, Japan, in 1865. Because medical care 
was not available in his village and he attributed his 
father’s death to this lack, he early determined to be- 
come a physician. To this end he became apprenticed to 
a Dr. Usui with whom he studied for a number of years 
before coming to Hawaii. 

In 1885 he came to Hawaii as a contract laborer, set- 
tling on Paia Plantation on Maui. Later he moved to 
Honolulu where he was employed by the Thomas J. King 
family and utilized his spare time to study English. 

Leaving the Islands, Katsugoro went to San Francisco 
where, after many difficulties, he was able to enter 
Cooper Union Medical College. He worked his way 
through medical school and graduated in 1896. In 1900 
he returned to Honolulu and began his practice on Bere- 
tania Street. 

Dr. Haida was married in Japan in 1903. His wife's 
name was Chizuko, and they were the parents of five 
children: Shigekatsu, Haruhiko, Katsuhiko, Tsuyoko, 
and Yukiko. 

Shortly after returning from a trip to Japan, Dr. 
Haida died on February 9, 1920, at Japanese Hospital 
in Honolulu at the age of 56. 

As one of the organizers of the Japanese Hospital, he 
worked towards its improvement and at one time served 
as its superintendent. He was also President of the 
Japanese Medical Society and a member of the Medical 
Society of Hawaii. 


William Joseph Arthur Goodhue 


William Joseph Arthur Goodhue was born October 4, 
1867, in Athabascaville, Quebec, Canada, the son of 
James and Miriam (Emerson) Goodhue. 

His medical training was received at Rush Medical 
College from which he graduated in 1897. Dr. Good- 
hue’s internship was served at Cook County Hospital, 
Chicago, in 1898. In 1910 he was granted a Doctor of 
Science in Dermatology from Baltimore College 

Following his internship, Dr. Goodhue practiced in 
Chicago for two years. Coming to Kauai in 1900, he was 
physician and surgeon for the McBryde Sugar Company 
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in Eleele for a year and also served as government 
physician. 

From 1901 to 1925 Dr. Goodhue was the medical 
director for the Kalaupapa Settlement. 

In 1905 the doctor married Christina Meyer of Kalae, 
Molokai. Two sons, William W., (now practicing on 
Kauai) and John D., and a daughter, Mrs. George 
Forrest, were born to the Goodhues. 

The doctor engaged in private practice in Honolulu 
from 1926 to 1928. In 1928 he returned to Molokai, 
where he practiced at Pukoo until 1934. During that 
period he also served as government physician and 
medical director of Ualapue Hospital at Pukoo. 

Dr. Goodhue died March 17, 1941, in Shanghai, China, 
where he was living in retirement. He was 73 at the time 
of his death. 


Ernest Coniston Waterhouse 


Ernest Coniston Waterhouse was born in London, Eng- 
land, on November 16, 1871. He was the son of John 
Thomas and Elizabeth (Pinder) Waterhouse. Later he 
became a naturalized 
American citizen. 

His elementary educa- 
tion was received at 
Punahou. He then at- 
tended Oahu College and 
Oberlin, and Princeton 
University, where he re- 
ceived his A.B. in 1894. 
His medical degree was 
granted by the College of 
Physicians and Surgeons 
in 1898. Dr. Waterhouse 
interned at General 
Memorial Hospital, New 
York City, from 1898 to 
1900. 

Returning to Hono- 
lulu, Dr. Waterhouse practiced medicine and surgery 
from 1900 to 1913. At various periods he was a surgeon 
at The Queen’s Hospital. He was a member of the med- 
ical partnership of Waterhouse and Judd (Dr. James R. 
Judd), which was the foundation of the present Medical 
Group. 

On February 26, 1900, Dr. Waterhouse married Helen 
Amy Harding at Welsford, New Brunswick, Canada. 
The Waterhouses had three children: Helen Amy (Mrs. 
Henry Gotshalk ), Leigh, and Gwendolen. 


DR. WATERHOUSE 


Dr. Waterhouse became interested in the rubber in- 
dustry of Malaya and spent considerable time in the 
Far East. The doctor was the first American to start rub- 
ber planting in the Far East. In 1905-1906 he started the 
Pahang and Trandjong Olak Rubber plantations. From 
1906 to 1910 he was president of the Pahang Rubber 
Company and of the Trandjong Olak Rubber Company. 
He also served as vendor for the Kong Lee Perak Rubber 
and Cocoanut Plantations in 1910. The following year 
he organized the Selama-Dindings Plantations, Ltd. 
From 1914 to 1916 Dr. Waterhouse was manager of the 
Kwala Goenoeng Estate in Sumatra. He became the 
President and Managing Director of the Hawaiian Su- 
matra Plantations, Ltd. in 1916. Retiring in 1937, the 
doctor made his home in San Francisco. 

On September 11, 1947, Dr. Waterhouse died in San 
Francisco within a few months of his seventy-sixth birth- 
day. He was a member of the Territorial Medical Society, 
University Club, and Oahu Country Club. 
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ADVERTISEMENT 


From Humble Beginnings... 


Men of character, born in modest circum- 
stances, have become distinguished leaders... 
simple ideas, born of strong faith in a sound 
purpose, have become great forces for good. 


Such an idea was the beginning of HMSA 
—the idea that people, working together, 
could solve the pressing problem of financing 
the cost of illness. Through the faith and sup- 
port of doctors, hospitals, leaders in business, 
education, and religion—people from every 


walk of life, this idea has become the prepay- 
ment plan selected by over 160,000 residents 
of Hawaii. 


In this Twentieth Anniversary year, HMSA 
can look back on its humble beginnings and 
point with pride to its emergence from a sim- 
ple idea into Hawaii’s most popular medical 
and hospital prepayment plan— offering pro- 
tection which doctors can confidently recom- 
mend to every patient. 


HAWAII MEDICAL SERVICE 


Blue Shield Plan® 
jor Hawau 


ASSOCIATION 
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Rx for Presenting and Discussing Fees* 


Medical ‘Good Will Ambassadors’’t through- 
out the State have agreed to a personalized, stand- 
ard, published Fee Schedule. Extensive research 
has been made in this regard, to enhance Public 
Relations and to improve collections. The many, 
many doctors who have accepted this theory and 
have subsequently done something about it are 
now receiving the rewards. Your Medical Assistant 
will understand the value of such an approach. 

To arrive at a Fee Schedule that can be presented 
to your patients is not a great task. The many 
Medical Societies have presented your offices with 
suggested Fee Schedules. But the object is for 
YOU, THE DOCTOR, to personalize these FEES and 
tailor the Fee Schedule to your neighborhood and 
to your practice. You might follow this formula: 
“G. P. or Specialty versus geographical area versus 
volume potential versus the work demands you 
share with yourself and your Medical Assistant.” 

In other words, you must first arrive at a figure 
that you wish to be known as a basic office visit 
fee. If this office visit fee is $5.00, it must be 
maintained as standard. Services, such as various 
therapeutic procedures, minor surgeries, injections, 
various types of examinations, laboratory proce- 
dures, x-ray, etc., must be itemized and charged 
for, in addition to the basic office visit fee. As an 
example: An injection worth $2.00, must be 
added to the office visit fee of $5.00, for a total 
office visit fee of $7.00. Generally accepted are 
three different injectible fees, to keep the fee struc- 
ture from becoming too complicated. These fees 
for injectibles usually work out to be $1.00, $2.00, 
and $3.00, depending upon the doctor’s cost of 
medication. Other office procedures are charged 
for according to time and value expended, except- 
ing surgery; this is usually charged for according 
to TIME, EFFORT, and RESPONSIBILITY. The object 
is to arrive at a standard fee whereby your practice 
overhead will not exceed 40 per cent of your gross 
income, and to let your patients and your Medical 

* Second of a series prepared by Robert H. Byram, Medical Admin- 
istrative Consultant for B.M.E. of the Santa Clara County Medical 


Society. 
+ Good Will Ambassador is any doctor's office employee 


Assistants know what your fee schedule is, so that 
it will function properly. 

A published fee schedule need not be an ex- 
pensive item. A simple printed page; a multilith 
or mimeograph sheet will do. You are accom- 
plishing the purpose by conveying to your front 
office assistant and the patient the fee to be 
charged for the services rendered. With fees 
standard and published within your own office, 
your Medical Assistant will be able to interpret 
from the history chart or the ticket and convert 
to dollars and cents the charge for the visit and 
also convey to the patients what they are being 
charged for. The Medical Assistants all agree that 
this is front office responsibility and the days of 
“Balance due statements,” “Let’s not talk 
about the charge,” . . . “Don’t worry about it now, 
we will decide later; ARE OVER. 

The consensus is that patients Do want to dis- 
cuss fees; they feel neglected and a bit insulted 
when this portion of the medical or surgical 
treatment is not brought to their attention in a 
dignified manner. Too many doctors’ bills are 
NOT paid because of LACK OF UNDERSTANDING. 
General attitudes are to modernize the business 
portion of a doctor’s practice in lieu of attempt- 
ing to utilize business methods and systems that 
were outdated before most present-day doctors 
were in medical school. 

Doctor, your Medical Assistant is deserving of 
efficient business methods. She cannot do the job 
you deserve and expect from her without them. 
Why not benefit from the experience of these 
many GOOD WILL AMBASSADORS? 

The next article in this series will continue to 
discuss the problem of presentation and discussion 
of fees. 


Here’s a Personal Message 
To Your “Good Will Ambassadors” 


The typical doctor's secretary serves as a com- 
bination receptionist and hostess, telephone oper- 
ator, secretary, nurse, bookkeeper, practical psy- 

(Continued on page 376) 


By ings Mare Esticiency 
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Book Reviews 





Highly Recommended 


Operative Obstetrics 
By R. Gordon Douglas and William B. Stromme, 735 
pp., $20.00, Appleton-Century-Crofts, Inc., 1957. 
There may be a better book on operative obstetrics; 
if so, I haven't read it. This is a comprehensive book for 
the obstetrical specialist, written in a scholarly manner, 
superbly illustrated in the utmost practical detail. This 
excellent book is refreshingly apropos in a new era of 
obstetrics when even some of the supposedly advanced 
centers are throwing in the sponge at anything above a 
low forceps and doing cesarian section. The art of ob- 
stetrics is still there, even as it was in the time of Wil- 
liam Smelley, and this presentation of obstetrical art in 
modern-day form is the “most.” I have already ordered 
my own personal copy. Why don’t you? 


FUGATE Carty, M.D. 


The Dermatologist’s Handbook 


By Ashton L. Welsh, M.S., M.D., 427 pp., $15.00, 
Charles C. Thomas, 1957. 


This book should be invaluable to all physicians 
entering the practice of dermatology. It contains a great 
deal of useful information not readily available in exist- 
ing texts. It should save the established dermatologist 
time in looking up descriptions of products not com- 
monly used. 

If the book continues to be a significant contribution 
to the literature it must frequently be brought up to date. 
The preface of the present edition is dated August, 1955. 
The book was copyrighted in 1957, and this review will 
appear in 1958. In revised editions the minor errors un- 
doubtedly will be corrected, and the author will no doubt 
polish the editing. There is in the present edition too 
much demand on the reader to jump from section to 
section to get information. Sometimes this happens on 
the same page. For example, pertinent information about 
Miltown and Equinal should be included under one 
heading rather than being split between consecutively 
appearing descriptions of the two products. 

There is a question in this reviewer's mind as to the 
value of including descriptive material in a “Derma- 
tologist’s Handbook” of many items more appropriately 
utilized by other specialties. An example of this is the 
page devoted to Antabuse. The reviewer also wonders 
whether in this era, space should be given to items such 
as Arsthinol for the treatment of yaws, and Acetarsone 
for congenital syphilis. 


SAMUEL D. ALLISON, M.D. 


Blood and Bone Marrow Patterns 
By G. D. Talbott, M.D., Elmer R. Hunsicker, B.S., and 
Jonah Li, M.D., 59 pp., $12.00, Grune & Stratton, 
Inc., 1957 
This volume presents the salient features of the mar- 
row and peripheral blood patterns of the more com- 
monly encountered blood dyscrasias. The authors em- 
phasize the important diagnostic features of these dis- 
orders by means of colored photomicrographs. A few 
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more higher powered reproductions would have greatly 
enhanced the value of this book to the average physician 
or technician. Nevertheless, it should serve as an excel- 
lent guide in the study of marrow and peripheral blood 
smears for the differential diagnosis of some of the blood 
disorders. 

THOMAS F. Fu Jrwara, M.D. 


Diseases and Disorders of the Colon 
By Anthony Bassler, M.D., 217 pp., $6.75, Charles C. 
Thomas, 1957. 


This book is not recommended as an addition to a 
private medical library, especially a surgeon's. The dis- 
eases and disorders of the colon are covered in a sketchy 
fashion. There is no bibliography in the book except in 
the text. Many diseases or “‘states’’ which are not gen- 
erally recognized as clinical entities are discussed and 
treatments outlined. 


YUTAKA K. YOSHIDA, M.D. 


Modern Sex Life 


By Edwin W. Hirsch, M.D., 160 pp., $.35, The New 
American Library of World Literature, Inc., 1957. 


Here is a very practical book on sex which stresses the 
physical rather than the psychic side of a satisfactory 
sexual union. The reading of this book by the “young 
marrieds” should certainly help to eliminate much of 
the present-day neurosis traceable to the wide gap be- 
tween our sexual idealism and sexual realism. Its effec- 
tive presentation is quite different from the usual books 
on sex—and sort of has the tone of a coach telling the 
reader to ‘go in there and get that clitoris.” 


R. T. West, M.D. 


Diseases of the External Ear 


By Ben H. Senturia, A.B., M.D., 211 pp., $8.50, Charles 
C. Thomas, 1957. 


A short, readable book, dealing mainly with external 
otitis. The chapters include anatomy and histology of 
the external ear, microbiology and pathology of external 
otitis, chemistry of cerumen, and the pathogenesis and 
treatment of external otitis. This is recommended read- 
ing for the ear specialist and the general practitioner 
treating external ear disease. 

BARTON BECKER, M.D. 


Current Surgical Management 

Edited by John H. Mulholland, M.D., Edwin H. Ellison, 
M.D., and Stanley R. Friesen, M.D., 494 pp., $10.00, 
W. B. Saunders Company, 1957. 


This relatively small volume is, as the editors state, 
truly a book of alternative viewpoints on current sur- 
gical problems. Fortunately, as far as the busy general 
surgeon is concerned, it deals with surgical problems 
most commonly met with in his daily routine. As exam- 
ples of its content, the problems of acute cholecystitis 
are discussed—the reasons why some surgeons believe 
in immediate cholecystectomy and others advocate a 
period of watchful waiting. The presentations by the 

(Continued on page 386) 
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Thursdaj 


May 1 


Saturday 


May 3 


Sunda) 


May 4 


PROPOSED 


Evening 
6:30 


Morning 
8:00— 9:00 


9:00 9:3 
9:30-10: 


A fiernoon 
2:00 
Morning 
8:00 9:00 
9:00 9:30 
9:30—10:30 


10:30—11:00 
11:00-12:15 


Afternoon 
2:00 
Evening 


7:30— 8: 


10:30 
Morning 
8:O00— 9: 
9:00 9:2 
9:20-—10:2 
Evening 
6:30 
8:00 
Morning 
7:00 
7:30 
Afternoon 
12:00 


PROGRAM FOR HMA ANNUAL MEETING 
May 1 to 4, 1958 


Council Meeting 


Rational Use of Hormones in Obstetrics 
A. Kimbrough, Jr. 

Intermission to view exhibits 

Recent Advances in Internal Medicine. Panelists: Drs. Nobuyuki 
Nakasone, George Goto, Kenneth W. Momeyer, and A. S. Hartwell, 
with Dr. Fred I. Gilbert, Jr., as moderator. Cardiopulmonary tech- 
niques will be discussed and an explanation given of the workings of 
the new Queen’s laboratory. 

Intermission to view exhibits 


and Gynecology, Dr. Robert 


Panel on Recent Advances in Pediatrics. Panelists will include Drs. 
William F. Moore, who will discuss newer viruses; Philip H. F. Watt, 
unexpected death in infancy; Robert G. Dimler, jaundice in infancy; 
and Allan C. Oglesby, recent advances in rheumatic fever. 


House of Delegates Meeting 


Indications for Hysterectomy, Dr. Herbert Schmitz 

Intermission to view exhibits 

Some Recent Developments in Psychotherapy That Can Be Used in 
Your Practice. A four-man demonstration to be put on by Drs. Wil- 
liam H. Stevens, Joseph Smith, Ellsworth Harris, and Stanley W. 
Standahl. 

Intermission to view exhibits 

Recent Developments in Surgery. A panel with Dr. C. M. Burgess, 
moderator, and Drs. Lester Yee, covering chest surgery; Grover Bat- 
ten, head and neck; Robert Johnston, stomach; and Verne C. Waite, 
colon. 


. 


House of Delegates Meeting 


Medical Photography with Ilustrations. Under the direction of Dr 
G. M. Halpern with Drs. Paul Gebauer, Ralph B. Cloward, Raid 
Chappell, Howard Liljestrand, and Mr. Wells from Tripler. 
President's Address 

Intermission to view exhibits 

Radioactive Isotopes. Panelists will include Drs. Jun Chuan Wang, 
moderator, Robert G. Rigler, and John M. Ohtani, plus Dr. Herbert 
Schmitz. 


Introduction of new officers 


Newer Trends in Obstetrics, Dr. Herbert Schmitz 
Intermission to view exhibits 
Ante partum Hemorrhage, Dr. Robert A Kimbrough, Jr. 


Cocktails 
Dinner dance 


Breakfast for Golfers 
Golf tournament 


Picnic for doctors and their wives at the home of Dr. A. S. Hartwell 


Program Subject To Change 





Notes and News 





Presidents 


New: 

A parlor pianist and composer is now president of the 
Honolulu County Medical Society. Dr. Rodney West is 
a Maui boy known not only for his activities in the 
County Society and in OB-GYN circles, but as a parlor 
pianist. He is also a composer of Hawaiian music, having 
written a prize-winning song, “I Miss My Old Hawaii.” 

Dr. R. J. McArthur is president pro-tem of the Maui 
Health Council. 

i42nd Veterans Club News tells of Dr. Shosuke Goto 
as president of Regimental Medics Chapter 


Perennial: 
Dr. Edwin T. Tam was re-elected president of the Or- 
chid Society of Windward Oahu 


High Flyers 


Drs. Claude V. Caver, Robert Chung, Philip M. Corboy, 
James F. Fleming, Chisato Hayashi, Robert A. Rose, W. R. 
Totherow, and Frederick B. Warshaver please note that 
an invitation has been extended to any physician in 
Hawaii who has a pilot's license to join the Flying Physi- 
cians Association, Inc. Their annual “Spring Cruise” 
meeting, which includes a scientific program plus side 
trips and entertainment, will be held in Arizona, April 
24-27. For further information, write L. D. Beck, M.D., 
1626 No. Central Avenue, Phoenix. 


The Younger Generation 


A daughter was born to Dr. and Mrs. Grover Batten, 
January 14. 

Dr. and Mrs. Tetsui Watanabe became parents of their 
second daughter, January 22 


Voices of Experience 


Dr. Joseph T. Smith, father of 6 children, Dr. Pershing 
$. Lo, father of 4, and Dr. Dorothy Natsui address Uni- 
versity of Hawaii Pre-School parents on “Don’t Be 
Afraid of Your Child.” 

Other interpreters of the medical scene were Dr. Ma- 
sato Hasegawa, who addressed the Hawaii Public Health 
Association; Dr. Frances Cottington talked to the Pilot 
Club; Dr. Pershing Lo addressed the Waikiki Business 
and Professional Women; and Dr. Sumner Price, along 
with other hospital administrators, pleaded the cause of 
increased hospital costs before a television audience. 

“What You Need is a Hole in Your Head” was the 
title of a talk given by Dr. Ralph Cloward to Honolulu 
Rotarians 

Dr. Walter Quisenberry told the Kailua Mission School 
PTA how “You Can Save Yourself from Cancer.” 


As the Twig Is Bent... 


Dr. James Kuninobu has been moulding young lives 
through his association with Scouting for over 30 years. 
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He was a member of Troop 6, the first troop of Japanese 
Scouts in U.S.A. He organized the first A.J.A. troop in 
continental U.S.A. in Los Angeles about 1924 


Take a Bow, Frank 


A recent article in the British Medical Journal de- 
scribed “Cold Conization With Spencer's Trachelo- 
tome...’ “A superior method of treatment.’ 


Skipper 


Dr. Elisworth Harris was P-C class winner in a recent 
meet sponsored by the Pearl Harbor Sailing Club 


Neophyte Bowler 


Dr. Richard Lam, who started bowling 18 months ago, 
is now in the top bracket bowling circuits. He regis- 
tered a ‘‘sensational 716 scratch series.”’ 


Ace of Aces 


Dr. T. Y. K. Chang won the ace of aces at Waialae with 
a 78-9-69. 


Making News the Hard Way 


Offices of Dr. Thomas Maeda and Dr. Masamichi Narita 
were recently burglarized. 


JIRO YOSHIZAWA, M.D. 
1879 - 1957 


Dr. Jiro Yoshizawa was born in Tochigi prefec- 
ture in Japan, November 5, 1879. He graduated 
from Tokyo Medical University in 1900, and came 
to Honolulu in September, 1903. He later went to 
Kona. 

In 1909 he transferred his practice to Koloa, 
Kauai. He was active in community affairs, having 
been president of the Kona Hongwanji Gakuen 
in Kona, and of the Kauai Shinpo Sha in Koloa. 

In 1921-1922 he spent a year in postgraduate 
study in Japan. On his return to Hawaii he prac- 
ticed in Honolulu, and became president of the 
Board of Directors of the McCully Japanese 
School when it was founded. He also served as an 
officer of the Japanese Medical Association when 
Dr. Iga Mori was its president. 

In 1937 he moved to Paia, Maui. In 1942, he 
was interned on the Mainland as an enemy alien. 
On his release, in 1945, he returned to Honolulu 
but retired from practice. 

He became ill in June of 1957, and died of 
cancer on September 26, 1957, at the age of 77. 


HARRY L. ARNOLD, JR., M.D. 
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RICHARD A. YAMANOHA, M.D. 
1919-1957 


Dr. Richard Akira Yamanoha was born in Hilo 
on November 30, 1919, the third son of Dr. and 
Mrs. Shosei Yamanoha. The elder Dr. Yamanoha 
had a thriving general practice in Hilo at that 
time. So at an early age, Dr. Richard Yamanoha 
was exposed to a medical environment which in- 
fluenced him in deciding to become a medical 
man. It was a great day in the lives of Dr. and 
Mrs. Shosei Yamanoha when the number three 
son revealed his strong desire to become a doctor 
and work side by side with the elder Yamanoha 

After graduating from the Hilo High School in 
1938, Dr. Richard Yamanoha attended the Uni- 
versity of Hawaii for two years pursuing a pre- 
medical course. In 1940 he transferred to Tulane 
University in order to complete his pre-medical 
training. In 1944 he graduated from the Tulane 
Medical School. Ambitious and brilliant as he was, 
he continued specialized training in surgery and 
obstetrics at the St. Joseph Hospital in Parkers- 
burg, West Virginia, Camden-Clark Memorial 
Hospital in West Virginia, and at the Chicago 
Maternity Center in Chicago, Illinois. 


Pau Hana 


Dr. Virgil A. Harl has retired. Dr. Harl came to Hawaii 
with the Army, and prior to retiring from the Army in 
1925 was chief of the surgical service at Tripler Army 
Hospital. After leaving the Army Dr. Harl spent 20 
years at Kilauea, Kauai, and in 1945 moved to Honolulu 
where he has practiced until his retirement 


Equestrian 


Dr. Clarence Fronk is devoting much of his retirement 
time to training polo ponies 


Welcome 
Back to Practice: 
Dr. Roy T. Tanove has resumed his practice with the 


Clinical Associates. 
Dr. W. B. Herter returned to practice in January. 


Home: 


Dr. L. A. Honl has returned from the Mainland, as had 
Dr. Lyle Phillips. 

Dr. Fred Lam, Sr., is back from the Orient. 

Dr. Ivar Larsen returned from the Mainland in 
February. 


You Will Now Find 


Dr. R. Ecklund at Parker Ranch 
Dr. E. J. Nygren at Pahala 

Dr. Ewart Sarvis at Naalehu. 

Dr. Dan Yuzon at Olaa Plantation. 


TAPP 


Taps Dr. David Woo to attend Atlantic City meeting 
of Industrial Medical Association in April. 

Industrial physicians: Save the second week in Novem- 
ber for TAPP meet in Hilo. 
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One of the happiest days of his life was Sep- 
tember 28, 1947, when he married Margaret Elea- 
nor Hayes of Parkersburg, West Virginia. In June, 
1948, Dr. Richard Yamanoha returned home to 
Hilo with his bride of nine months to open his 
office for the private practice of medicine. Dr. 
Yamanoha’s practice flourished and they were 
blessed with a growing family consisting of Wil- 
liam, eight years, Patricia, seven years, Michelle, 
five years, and John, two years. 

Despite the fact that his free times were few 
and far between, Dr. Richard Yamanoha always 
managed to donate generously his efforts to vari- 
ous community athletic events and he actively 
participated in numerous social organizations. 

His death, which came on August 21, 1957, was 
shocking news to thousands of his patients, 
friends, and associates who had come to really 
know and respect him as a splendid doctor and a 
very good friend. 


RICHARD M. YAMAUCHI, M.D. 


New Association 


Dr. Robert A. Rose has announced his association with 
the Windward Medical Center. This group now consists 
ot Dr. Raymond deHay, Dr. Kenneth Momeyer, Dr. Robert 
Rose, and Dr. J. S. Woodruff. 

Dr. Mario P. Bautista is now with Drs. Nishijima and 
Tom. 


Music Hath Charms... 


Honolulu Symphony Society patron, Mrs. Linus C. Paul- 
ing, Jr.; Donors, Dr. Richard Y. Sakimoto and Dr. and 
Mrs. George F. Straub; Contributing Members, Dr. and 
Mrs. Robert Johnston and Dr. and Mrs. John J. Lowrey. 
Many other physicians supported the Symphony through 
other forms of membership and their attendance at the 
concerts. 


Who’s New ? 


Dr. R. L. Lichter is now practicing orthopedic surgery 
in the Alexander Young Building. Dr. Lichter is from 
Northwestern University, St. Francis, Cook County, and 
Fitzsimons Army Hospital, and is the son of Dr. Martin 
H. Lichter. In February, with Dr. Donald S. Miller, our 
new Dr. Lichter had an exhibit at the American Ortho- 
pedic Association dealing with vascular complications of 
orthopedic surgery. 

Dr. Joseph T. Nishimoto, an alumnus of the University 
of Cincinnati, who spent two years at Strong Memorial 
Hospital, is now practicing in Aiea. 

Dr. Joseph T. Smith, a Canadian and an alumnus of 
the University of Alberta Medical School, is now asso- 
ciated with Dr. E. B. Harris in the practice of psychiatry 
in the Waikiki Medical Building. 

Dr. C. F. Yamashiro is now doing Ob.-Gyn. in Kane- 
ohe. He was graduated from the College of Medical 


(Continued on page 380) 
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County Society Reports 





Maui 


The regular meeting of the Maui County Medical 
Society was held on Tuesday, January 21, 1958, at the 
Central Maui Memorial Hospital 

Members present were: Doctors Burden, Ferkany, 
Fleming, Izumi, Kanda, Kashiwa, H. Kushi, McArthur, 
Moran, Ohata, Patterson, Rockett, Sanders, Shimokawa, 
Tofukuji, Tompkins, Tong, Underwood and Wong 
Guests present were: Mr. R. R. Lyons and Mr. Jay 
Rockstead 

Mr. Lyons and Mr. Rockstead gave an interesting talk 
on MEDA (Maui Economic Development Association ) 
They asked the Maui County Medical Society for finan 
cial aid. Dr. Fleming made a motion to authorize the 
President to appoint a committee to study the foregoing 
natter. Motion was seconded by Dr. Burden and carried 
unanimously 

The president reported that the transfer of member- 
ship for Dr. Charles C. Custer has been completed 

Dr. Wong reported that there is no deadline for the 
purchasing of the medical books with the money do- 
nated by the Territorial Board of Medical Examiners 
and that anyone interested in purchasing books should 
submit the names of the books which they are interested 
in acquiring 

A letter was received from Maui High School asking 
the Society to send a speaker during their “Career 
Week.” Dr. Fleming volunteered to speak to them on 
February 20, 1958 

Dr. Lawrence G. van Loon’s application for member 
ship in the Society was read and referred to the Execu- 
tive Committee 

A letter addressed to the Society through Dr. Moran 
from Mrs. Laura G. Yamamoto, administrator of the 
Molokai Community Hospital was read. Dr. Moran 
moved to refer the letter to the Tissue Committee of the 
Central Maui Memorial Hospital Medical Staff. Motion 
was seconded by Dr. Fleming. The motion failed to pass 
as follows: No—11; Yes—4. Dr. Moran was then re- 
quested to answer the letter 

The President reported that the Executive Committee 
met with Mr. Veltmann and the following were pointed 
out: 1. There are too many office visits; 2. The number 
ot hospitalization cases are too many; 3 Surgical cases 
are within the normal range 

An interesting movie on 
was shown 


Grand Rounds” by Upjohn 


Meeting was adjourned 
KASHIWA, M.D 


lary 


Hawaii 


The Hawaii County Medical Society in conjunction 
with the Woman's Auxiliary held a dinner meeting on 
Friday, December 6, 1957, at 6:00 P.M. at the Hilo 
Country Club. The dinner was by courtesy of Pfizer 
Laboratories 

A short business meeting was called to order by Dr 
Mivamoto. It was moved by Dr. Tomoguchi to make the 
doctors’ and wives’ Christmas dinner an annual affair 
This was seconded by Dr. Hata and was unanimously 
carried. Dr. Tomoguchi also moved that the Society 
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expend $50.00 toward the expenses of this Christmas 
dinner. This was seconded by Dr. Hata and was unan 
imously approved 


The Hawaii County Medical Society held its regular 
dinner meeting on January 10, 1958, at 6:30 P.M., at 
the Hilo Hotel. Members present were Drs. Asami, 
Crawford, Davis, Kutsunai, Leslie, Matayoshi, J. A 
Mitchel, Miyamoto, Okumoto, Oto, Stemmermann, 
Steuermann, Nesting, and Yamauchi. Guests present 
were Mr. Abel Fraga, Dr. Konsou, and Dr. Kaipat. 

Mr. Abel Fraga, Chief Investigator of Narcotics for 
the Territorial Board of Health, as guest speaker for the 
evening presented an informal and interesting talk on 
the various aspects of the narcotics problem in Hawaii. 

A business meeting was called to order at 9:35 P.M. 
by Dr. Miyamoto. He announced that the Diabetic Com- 
mittee headed by Dr. Loo will conduct a Diabetes De- 
tection Drive together with the Mobile Unit Chest X-ray 
Drive next month. 

Dr. Miyamoto presented for consideration the con- 
ferring of the Honorary Member title to Dr. Orenstein 
No vote was taken regarding this matter 

Meeting was adjourned at 10:15 P.M 


RICHARD M. YAMAUCHI, M.D 
Secretar) 


Honolulu 


The regular membership meeting of the Honolulu 
County Medical Society was held Tuesday, January 
1958, at 7:30 P.M., in the Mabel Smyth Auditorium. Dr. 
Rodney T. West presided and approximately 155 mem- 
bers were present. 

An interesting movie was shown by Upjohn, en- 
titled “Diagnostic and Therapeutic Advances in Liver 
Disease.’’ Discussants were Dr. Raymond deHay and 
Dr. Richard K. C. Chang. 

New members welcomed into the Society were Drs. 
Rowlin Lichter, Charles Yamashiro, and Bernard Yim. 

It was announced that the annual golf tournament and 
teahouse party of the doctors, dentists, and pharmacists 
would be held Thursday, March 13 

It was mentioned that Dr. James Marnie was elected 
from the Board of Governors to the HMSA Medical 
Committee for two years. 

The case of Dr. Kenneth Amlin was brought up by 
Dr. West, who initiated the discussion with the follow- 
ing Statement: 


Tonight the members of the onolulu nty Medical 
are faced wit! | 
ment of 
to cens nit 
to the 1 ind regulatior ot that organization, or for com- 
z 1ich makes other 
is associates; or af 
organization and proper 
| member, would bring 
the community. 
n and/or union 
j 


standards of 


and 


activities | 
he stamp of 
ns almost 
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EFFECTIVE, DEPENDABLE THERAPY FOR VAGINITIS 


**... results for 
trichomoniasis 
have been best 
and more 

. 1 
consistent 
using 
Floraquin...” 




















Floraquin eliminates 
trichomonal and mycotic infection; 
restores normal vaginal acidity 


Leukorrhea is by far the most frequent symp- 
tom of vaginitis; trichomonads and monilia are 
the most common causes. Many authors have 
reported? trichomonal protozoa in the vagina 
of 25 per cent of obstetric and gynecologic 
patients. Increased use of broad spectrum 
antibiotics has resulted in a sharp rise in the 
incidence of monilial infections. 

Floraquin effectively eradicates both tricho- 
monal and monilial vaginal infections through 
the action of its Diodoquin® content. Floraquin 
also furnishes boric acid and sugar to restore 
the normal vaginal acidity which inhibits patho- 


gens and favors the growth of protective Déder- 
lein bacilli. 

Pitt! recommends vaginal insufflation of 
Floraquin powder daily for three to five days, 
followed by acid douches and the daily inser- 
tion of Floraquin vaginal tablets throughout one 
or two menstrual cycles. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service of 
Medicine. 


1. Pitt, M. B.: Leukorrhea. Causes and Management, J. M. 
A. Alabama 25:182 (Feb.) 1956. 

2. Parker, R. T.; Jones, C. P., and Thomas, W. L.: Pruritus 
Vulvae, North Carolina M. J. 16:570 (Dec.) 1955, 
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Editorials 


NATH ROLL CALL 


As this goes to press, over 260 new nurses have 
joined our Association in the month of January 
alone. This was accomplished by good planning, 
enthusiasm, and participation of the very effective 
Roll Call teams. The energy and enthusiasm of 
those who took part in the Roll Call may well 
make this year a historical one for NATH. Con- 
clusive results will not be known until the end of 
1958 when we can compare the total membership 
figure with that of last year’s. 

NATH joined other state nurses’ associations 
in the ANA Roll Call, which is a nation-wide 
endeavor to increase membership, to augment 


nurses’ knowledge of what their professional as- 
sociation is and does, and to make it possible to 
extend the programs and services of the ANA. 

The goals of the Association are of vital im- 
portance to every nurse. Professional growth, the 
improvement of economic status, legal protection 
of the profession and the individual nurse are a 
few of the benefits of membership. By strengthen- 
ing our Association, we strengthen ourselves and 
the entire nursing profession. NATH is our or- 
ganization and its strength is measured by the con- 
tribution of the individual nurse. 

Be proud of being a nurse; be proud of our 
professional organization. 


President’s Message 


CONGRATULATIONS on the success of your ROLL 
CALL! The participants who gave so generously of 
their time and effort are far too numerous to single 
out individually here 
for special commenda- 
tion. 

Undoubtedly most 
of the membership are 
familiar with the plan 
of organization for 
this drive. In the ini- 
tial stage we sent our 
Executive Secretary for 
NATH, Mrs. Olive 
Pridgen, to New York 
to participate in the 
planning and training 
sessions. This trip in- 
volved the expendi- 
ture of some of your funds, authorized by the 
Board of Directors. I'm sure the majority will 
agree it was a wise investment, for Mrs. Pridgen 





LYNNE WIGEN, President 
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has done a magnificent job. She in turn, carried this 
plan of organization to each District, and hence to 
the team captains and recruiters. 

The tentative goals which were set presented 
a real challenge. By now you know as well as I 
where you have met, and exceeded them. You have 
proved what can be done with a planned, con- 
certed effort. 

We have a good beginning, but the lessons 
learned, and the techniques practiced during the 
Roll Call should not be abandoned. Rather, they 
should provide the background for a continuing 
effort. Perseverance usually pays off, as those of 
you who participated most actively in this program 
well know. Perhaps, too, you now appreciate the 
problems, trials, and tribulations of the salesman. 
No contacts—no results! 

So we have sold a product, and I think it is a 
good one—membership. We have said we have 
something to offer the nurse who allies herself 
with others of her profession in an organiza- 
tion such as the American Nurses’ Association. 
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Let's stand behind our product with sound plan- 
ning, good programs, and constructive activity for 
progress at the District, Territorial, and National 
levels. Now more than ever before is the time for 
positive action. 

Additional funds in the Treasury and more 
names on the membership rolls are all very fine, 
but these are certainly not the ultimate goals in a 
drive such as this. Let's really make the most of 
our new members by utilizing their enthusiasm, 
their energies, and their ideas. As people become 
actively engaged in an organization, they give more 


and receive greater benefits in return. 

It is the responsibility of all of us to determine 
what the Association can give by planning activ- 
ities and working towards goals which are best for 
the individual nurse, for her profession, and for 
the community. 

Your President has always felt we truly have 
something to offer; real value received by becom- 
ing a member of a strong, progressive, professional 
organization. Now let's prove it! 

May I extend a warm welcome to all new mem- 
bers, and my sincere thanks to those of you who 
have already contributed so much. 


Clinical and Technical 


HEALTH AND THE SEXES! 
Statistics 

Women in the United States today live con- 
siderably longer, on the average, than men. In 
1956, for example, the life expectancy of females 
at birth was over six years higher than that for 
males. In addition, the age-adjusted* mortality rate 
for males, 9.6 per 1,000 population, exceeded the 
corresponding rate for females by well over 50 
per cent. 

This better record of women results from the 
more rapid decline of their mortality since 1900, 
rather than from any increase in the death rate 
among men. While the male death rate dropped 
from 1900 to 1956 by almost one-half, the corre- 
sponding decline for females was much larger— 
just under two-thirds. The mortality differential 
between the sexes is now wider than at any time 
in the history of this country. 

In 1956 there were 228,000 excess male deaths 
in this country—896,500 deaths among males 
compared to 668,500 among females—according 
to preliminary estimates by the National Office of 
Vital Statistics. The annual differential has num- 
bered over 100,000 since well before 1933 and 
over 200,000 since 1950. The excess would cur- 
rently be even greater except that today many more 
women than men are alive at the older ages, when 
the mortality risk is greatest. 


Disease Pattern Changes 


Excess male mortality is characteristic of nearly 
all leading diseases; but the widening of the dif- 


ferential has, to a considerable extent, been as- 
sociated with a shift in the leading causes of death, 
from the communicable diseases at the turn of the 
century to the degenerative diseases today. 
x From Progress in Health Services, Vol. VI, No. 10 (Dec.) 1957. 
Health Information Foundation. 

2 The age-adjusted death rate is used when mortality is compared 


over a period of years, because it allows for changes in age composi 
tion of the population. 
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In 1900 pneumonia and influenza, tuberculosis, 
and diarrhea and enteritis—three of the five lead- 
ing causes of death, accounting for nearly a third 
of the total—resulted in excess male mortality of 
only 2, 9, and 9 per cent, respectively. By 1955 
the importance of these diseases had declined; 
although their excess male mortality had risen 
sharply in the interim, their effect on the sex ratio 
for all deaths was almost negligible. 

Heart disease in 1900 caused an excess male 
mortality of only 11 per cent. But after 1920 the 
differential rose steadily, reaching 78 per cent by 
1955. This rise was associated with a decline in the 
infectious and rheumatic forms of the disease, and 
a corresponding increase in arteriosclerotic heart 
disease, especially diseases of the coronary arteries. 
Male mortality from heart disease is currently 
more than twice the female rate over the entire age 
range 35-64. 

Because of the importance of heart disease in 
today’s mortality picture (nearly 40 per cent of all 
deaths in 1956 were ascribed to this cause) a con- 
siderable proportion of the current excess of male 
deaths is accounted for by this disease alone. It 
causes more than half the total disparity at ages 
40-74; thereafter the proportion declines, and is 
just under one-sixth at 85 and over. 

At the upper ages, in addition to heart disease, 
malignant neoplasms (cancer) account for a siz- 
able proportion of the excess male deaths. Cancer 
was a relatively minor factor in the mortality pic- 
ture around 1900, causing about 4 per cent of all 
deaths. At that time female deaths from this dis- 
ease exceeded male by 65 per cent. By 1955 cancer 
accounted for 16 per cent of all deaths, and there 
was an excess male mortality of 20 per cent. 

The male death rate from cancer currently ex- 
ceeds the female rate from birth through the ages 
of 25-29 and at 55 and over. After the early 
twenties, a large proportion of fatal malignancies 
involve the female breast and genitals. 
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At the older ages, the digestive system is the 
most common site, accounting for over 40 per cent 
of all cancer deaths. Males are most vulnerable, 
with their toll exceeding that of females by about 
50 per cent at ages 60-74. The largest male excess 
in cancer mortality involves the respiratory system; 
the number of such deaths has increased spectacu- 
larly in recent years. 


Male Accident Toll High 


By far the highest excess of male deaths among 
the leading causes, especially at the younger ages, 
occurs among accidents. This cause alone accounts 
for over four-fifths of the excess male toll from all 
causes of death at ages 10-24, and nearly three- 
fourths at 25-34. 

Accidents are unique among the leading causes 
of death in that the relative excess of male deaths, 
although still far larger than among the diseases, 
has declined since 1900. Much of this is due 
to the drop in importance of fatal work accidents, 
which take male lives almost exclusively. 

Even before birth there is a pronounced differ- 
ence between the sexes in the ability to survive. 
The fetal death (stillbirth) rate for males is 12 
per cent higher than for females. The disparity 
rises to almost 30 per cent in the rate for deaths 
occurring within 24 hours after birth. 

Prior to the present era of medical progress, 
maternal mortality was so high—about 20,000 in 
1900* in the United States—that it represented a 
significant counterweight to excess male mortality. 
In addition, women often experienced the effects 
of childbirth years later in severe illness and im- 
paired vitality, particularly when large families 
were the rule rather than the exception. But within 
recent years, maternal mortality has declined to 
such low levels—just under 1,600 in 1956—that 
it no longer represents a significant aspect of the 
problem. 


Morbidity Differences 

The situation is quite different, and considerably 
more complex, with regard to illness. Women re- 
port themselves as ill more often than do men. 

For disabling illness, i.e. illness in which the 
patient is unable to conduct usual activities for 
one day or longer, and for bed cases, the situation 
was essentially similar; higher rates were reported 
for females of 14 and 20 per cent, respectively. 
The excess of cases of chronic illness among fe- 
males was particularly large—54 per cent. 

By age, the frequency of reported illness was 
higher among females at all ages past 10, with the 
highest excess, 60 per cent, at 45-54. These higher 
female rates spanned almost the entire range of 
diagnostic categories of illness. 


% Estimated by Research Department, Health Information Foun- 
j 
dation 
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Along with these higher morbidity rates, a 
study in Washington State in 1954 showed that 
women consulted physicians in private practice 
more often than did men, even omitting visits for 
purposes of health supervision or those connected 
with childbirth or conditions peculiar to the fe- 
male sex.* Female visits exceeded those of males 
by 4 per cent, and this excess would have reached 
10 per cent if there had been as many women as 
men in the population of that state. On the other 
hand, more U. S. males than females were hos- 
pital patients in 1953.° 

The exact implications of these studies are not 
yet clear. For one thing, household surveys of ill- 
ness are subject to various biases, including both 
under- and over-reporting, that may be selective 
for sex. Women, the chief respondents in these 
surveys, may be aware of, or remember, their 
own illnesses better than those of the men in 
their households. At the same time, economic and 
social pressure is undoubtedly greater on the 
breadwinners of the family—chiefly men—to ig- 
nore all but the most serious or disabling symp- 
toms. 


Long-term Trends 


The sex differential in mortality has left its 
mark on the population structure. In the early 
years of the century, men enjoyed numerical 
ascendancy in this country in nearly all age groups. 
This situation resulted from the heavy influx of 
immigrants, among whom a sizable majority were 
males, as well as from the normal 5 to 6 per cent 
annual excess of male births. 

When immigration diminished, however, while 
the annual excess of male deaths grew ever larger, 
the male population majority decreased and soon 
became a minority. Currently women outnumber 
men at all ages past the mid-twenties. 

The excess is particularly large—over a million 
in 1956 and increasing steadily—among _per- 
sons aged 65 and over. By 1975, if present trends 
continue, this excess will have risen to 31/4 million; 
women will outnumber men by 138 to 100. Even 
at mid-life—45-64—-women will exceed men by 
2.2 million, or 11 per cent. 

Excess male mortality is by no means peculiar 
to the United States. Rather, it is common, with 
only minor exceptions, throughout much of the 
world. In general, the differential is greatest where 
life expectancy is highest, and widens as each 
country’s mortality rate declines.® 

Research currently seeks to determine whether 

* Data adapted from S. Standish, Jr., et al., Why Patients See 
Doctors, University of Washington Press, Seattle, 1955. 

®° F. G. Dickinson, ‘‘Age and Sex Distribution of Hospital Patients,"’ 
Bulletin 97, Bureau of Medical Economic Research, American Medical 
Association, Chicago, 1955. 


* United Nations, ‘‘Age and Sex Patterns of Mortality,’’ Popula- 
tion Studies No. 22, 1955. 


HAWAII MEDICAL JOURNAL 











the sex differential in mortality is due to biological 
or social (including environmental) factors. It 
is difficult to imagine that the disparity during 
the prenatal and neonatal periods, infancy, and 
even early childhood can be the result of social 
factors, since the environment of the sexes differs 
not at all or little during this period. Even during 
adulthood, Madigan‘ has made a strong case for 
biological causation by demonstrating significant 
differentials in the mortality experiences of men 
and women subject to almost identical environ- 
ments. Implied is a greater constitutional resist- 
ance to degenerative diseases on the part of 
women, which benefits them increasingly as the 
communicable diseases and hazards of maternity 
come under tighter control. 

TF. Madigan Are Sex Mortality Different als Biologically 


Caused?’ The Milbank Memorial Fund Quarterly, XXXV, 2:202-223 
(Apr.) 1957 


Nursing Education 


MARION Fox AND MARGARET GIFFIN* 


NURSING ADMINISTRATIVE INSTITUTE 


One hundred and fifty nurses gathered at the 
Reef Hotel, November 11, to begin a five-day in- 
stitute designed to improve supervisory nursing 
practices in Hawaii. From nine each morning until 
1:30 in the afternoon head nurses and supervisors 
from 22 hospitals attended lectures and partici- 
pated in group and panel sessions. 

The institute was sponsored locally by the Hos- 
pital Association of Hawaii, Honolulu Hospital 
Council, and Hawati League for Nursing. It was 
conducted by the American Hospital Association 


+ 


Coordinators for the Nursing Administration Institute. 
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Nevertheless, the social environment unques- 
tionably has a significant role in causing excess 
male mortality, especially from accidents. Also, 
the higher mortality differentials by sex in the 
larger cities and in the upper occupational groups 
suggest that certain modes of living may place 
an unequal stress on males. Perhaps men more 
than women are subject to internal stress, with a 
consequent higher incidence of coronary artery 
diseases and ulcers. Exercise or the lack of it, 
smoking, changing dietary habits, the propensity 
of women to take greater advantage of medical 
facilities—all these have been suggested as possi- 
bly related factors. But whatever the reasons, 
it would be well to concentrate medical research 
upon this problem before American males—espe- 
cially those at age 45 and beyond—become in ef- 
fect an underprivileged segment of the population. 


and Nursing Service 


in cooperation with the National League for Nurs- 
ing. We were fortunate in having two outstanding 
nurses from the Mainland coordinate the program 

Miss Marion Fox, staff representative of the 
Council on Professional Practice, American Hos- 
pital Association, and Miss Margaret Giffin, direc- 
tor of the department of hospital nursing of the 
National League for Nursing. Local planning com- 
mittee members included Rosie Chang, director of 
nursing at the Territorial Hospital; Sister M. 
Maureen, administrator for the St. Francis Hos- 
pital and chairman of the Institute; and Mary 
Walsh, president of the Hawaii League for 
Nursing. 

Hawaii participants joined visiting Mainland 
hospital administrators and local management spe- 
cialists in evaluating existing supervisory practices 
and exploring newer trends in supervisory and 
managerial skills which provide more effective 
methods of nursing unit management. 

In addition to the educational sessions, social 
events included a formal dinner at the Reef Hotel, 
a buffet luncheon and fashion show at the Hale- 
kulani Hotel, an afternoon tea at Maunalani Hos- 
pital, in addition to a cocktail party and buffet 
supper at th Lanikai home of Dr. and Mrs. Sumner 
Price. 

Although this is the first institute of this kind 
conducted in Hawaii for nurses, it is to be hoped 
that many more such worthwhile conferences will 
be held at suitable intervals. A tremendous amount 
of knowledge and administrative know-how were 
passed along to everyone who attended and the 
benefits gained will be reflected in increased hos- 
pital staff efficiency throughout the islands. 
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BOARD FOR THE LICENSING OF NURSES 

Three licensed practical nurses were appointed 
by the Board from a list submitted by the Terri- 
torial Practical Nurses’ Association to be the first 
Advisory Committee on Practical Nursing. Mrs. 
Lydia DuPont, Mrs. Ruth Cushnie, and Mrs. 
Margaret Kauka met in February to study the 
Board’s policies on licensing practical nurses. The 
committee will meet independently as often as it 
needs to and will deal with any aspect of the 
Board's program which relates to practical nurs- 
ing. The committee will present the concerns of 
practical nurses and recommend policy for the 
Board’s consideration. At least two joint meet- 
ings with the Board will be scheduled annually. 
Mrs. Cushnie is also a member of the Hawaii 
League for Nursing Committee which is revising 
requirements and curriculum standards for schools 
of practical nursing. These standards will be ready 
for Board action in April. 

The Board is planning a public hearing in Ho- 
nolulu this May which will give all interested per- 
sons an opportunity to discuss proposed adminis- 
trative rules and regulations. This code will in- 
clude rules of eligibility for licensing and re- 
quirements for schools of nursing. The proposed 
rules and regulations will be distributed to key 
people and the nursing associations thirty days 
prior to the public hearing. 


The brochure Need for Change in the Present 
Nursing Practice Act was inserted in the February 
issue of the INTER-ISLAND Nurses’ BULLETIN. 
Mrs. Lusby of the Maui District Nurses’ Associa- 
tion arranged two meetings in February on the 
proposed new legislation. The executive secre- 
taries of NATH and the Board participated in 
the meetings of the Maui Nurses’ Association 
and the Practical Nurses’ Association. 

Highlights of recent Board actions are: Ap- 
proval of the practical nursing course on Kauai; * 
issuance of 23 special temporary licenses as prac- 
tical nurses on the request of Maluhia Hospital; 
and actions relative to two professional nurses 
charged with misuse of habit forming drugs— 
a suspension of license for one and the with- 
drawal of a temporary permit to nurse for the 
second nurse. 

ALISON MACBRIDE 
Executive Secretar) 

* The practical nursing course on Kauai started in January with 19 
students and will be completed in a year and a half. This course 
meets Kauai's present need for qualified practical nurses. The students 
are enrolled in the Kapiolani Technical School, Practical Nursing 
Department, and have met eligibility requirements. The course of 
study is the equivalent of the twelve-month, full-time program in 
Honolulu. None of the students admitted were able to attend the 
Honolulu school. This Kauai course was organized by the Department 
of Public Instruction because of the fine collaboration of the Wilcox 
and Veterans’ Memorial Hospitals in making available supervised 
clinical experiences, by the contribution of Wilcox of a nursing arts 
laboratory, the administrative assistance and provision of a classroom 
on the part of the Kauai Technical School, and finally by the appoint 
ment of Mrs. Edith Nicholson, R.N., as nursing instructor. Graduates 


of this program will wear the P.N. School pin and uniform and are 
eligible for license by examination 


General Interest 


HONOLULU COUNTY MEDICAL LIBRARY 


From the time the Library was established in 
the Mabel Smyth Building, the nurse's collection 
has been an integral part of the Honolulu County 
Medical Library. Miss Albertine Sinclair, Chair- 
man of the Library Committee in 1942, did much 
to define policies promoting the regular purchase 
of new materials, and made arrangements with the 
Medical Society to cover annual support. It was de- 
cided that the nurses would select and buy their 
own books, maintain journal subscriptions to im- 
portant journals, and pay for binding of completed 
volumes. The Library, on its part, agreed to house 
the collection, catalog and process books and other 
material, circulate, and provide reference service 
for all nurses. All other services and privileges of 
the Library would be available to them, including 
the use of the entire collection. 

In 1952, Miss Virginia Jones was Chairman of 
the Library Committee, and her group made 
recommendations that more new books be added 
to the nursing section, that representative schools 
of nursing on the mainland be requested to send 
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their catalogs regularly, that pamphlet files be 
purchased for unbound materials, and that reviews 
of new books from publishers be obtained for the 
INTER-ISLAND NuRSES’ BULLETIN. 

A few years later, the Association was asked 
by the Library Board of Governors to place the 
annual contribution on a per capita membership 
basis rather than an overall sum—in order to com- 
ply with Library Bylaws. However, due to finan- 
cial difficulties and other considerations, NATH 
decided that the ‘‘disparity in the use of the Li- 
brary by members of the Association depending 
upon their place of residence’’ made it more equa- 
ble to reallocate the responsibility of library sup- 
port to the districts. The Oahu District thereupon 
shouldered the major portion of library support, 
and it is heartening to report that the Maui District 
also sent in a small contribution. 

It should be noted that the Nurses’ Association 
contributed $5,000 to the Library Endowment 
Fund. It is hoped that this Fund, which has grown 
through the years, will help in providing new and 
expanded quarters for the Library in the near 
future. 
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Volumes in the Library now number over 
22,000 (insured for approximately $250,000), 
and more than 600 journals are currently received. 
The Association itself maintains subscriptions to 
the American Journal of Nursing (files of which 
are now complete back to 1916), Canadian Nurse, 
Nursing Outlook, Nursing Research and Nursing 
World. Moreover, through an exchange of pub- 
lications with other Mainland nursing associations, 
their bulletins are regularly received and are 
available in the Library. Miss Lucille Otto has 
devoted much time and effort in gathering to- 
gether historical material on nursing in the Is- 
lands. She has collected pamphlets, clippings, and 
photographs, and has kept up to date the interest- 
ing and valuable files of scrapbooks. 

Last year, statistics showed that there were 490 
nurses as registered borrowers (including 230 stu- 


District and 


HAWAII 


PRESIDENT: Mrs. Hazel Flagg, 1800 Waianuenue Ave., 
Hilo, Hawaii 

SECRETARY: Miss Moira Wilson, Box 682, Hilo, Hawaii 

DATE OF MEETING: First Tuesday of the month. 

TIME: 8:00 p.m. 

PLACE: As announced. 


The regular monthly meeting of NACH was 
held at the Puumaile Nurses’ Home on February 
4, 1958, with Mrs. Hazel Flagg presiding. There 
were 34 members present. 

Outstanding among the reports given was the 
report by Miss Miriam Kemmerer, chairman of 
the Roll Call Committee. She stated that at the 
last count, sixty new members have already been 
recruited. This number included both active and 
associate members. There were a few more nurses 
who were expected to join soon. 


7 7 7 


The results of the Roll Call campaign were 
quite gratifying on the Big Island. The total 
enrollment was increased about 75 per cent. 

Miss Miriam Kemmerer headed the campaign 
on the Big Island. The following persons served 
as team captains and recruiters in the various dis- 
tricts: 

Kona: Mrs. Elsa Chillingworth, team captain; Miss Lillian Kuni 
yuki, and Mrs. Laura Sugai 

Honokaa: Mrs. Gladys Jacobs, team captain; Miss Eva Copeland, 
and Donna Miguelgorry. 

Hilo: Mrs. Emma Lau, team captain (Board of Health); Mrs. Mae 
Marcellino, team captain (Puumaile); Mrs. Utako Tao, team captain 
(Hilo Memorial); Miss Helen Aida, Miss Margaret Barnett, Mrs 
Shizuko Doi, Mrs. Hatsumi Ishikawa, Miss Emily Kaaua, Mrs. Chi 
tose Kanuha, Miss Yukie Kuramoto, Mrs. Ethel Macguiness, Miss 


Chieko Tanaka, Miss Moira Wilson, Miss Julie Uyeki, and Mrs 
Josephine Victor. 


Approximately 38 active and 19 new associate 
members have been recruited to date. 
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dent nurses), and attendance figure list over 3,000 
nurses making visits to the Library. Nurses on the 
neighbor islands often call upon the services of 
the staff, by writing in and requesting books and 
journals to be mailed out. Practical nurses are ac- 
corded guest membership privileges upon payment 
of an annual fee, and services to students in the 
nursing schools of the several hospitals are covered 
by annual contributions from the respective hos- 
pitals. 

Members of the nursing profession in Hawaii 
should take pride in the part they played in build- 
ing and helping maintain this outstanding institu- 
tion, which is of such importance to the entire 
community. It is hoped that their knowledge and 
use of its unlimited resources will continue to in- 
crease. 


Section News 


Miss Agnes Schrant will become the bride of a young 
man from Honokaa, where they will reside. 

Miss Donna Miguelgorry and Miss Eva Copeland will 
leave for California in June. They plan to tour the 
Mainland and then work either at the American Hos- 
pital in Paris, France, or in Saudi, Arabia! 

Mrs. Gladys Johnson, a PHN, will leave for Honolulu 
in June. 

Miss Pauline Martinez is a new addition to the staff at 
Honokaa. She is from Denver, Colorado. 


KAUAI 


PRESIDENT: Miss Elvie Manley, Wilcox Memorial Hos- 
pital, Lihue, Kauai 

SECRETARY: Mrs. Nobuko Hayashi, Mahelona Memorial 
Hospital, Kealia, Kauai 

DATE OF MEETING: First Monday of the month. 

TIME: As announced. 

PLACE: As announced. 


The Kauai Nurses’ Association held their regu- 
lar meeting on Monday, February 3, 1956, at 
Wilcox Hospital Nurses’ Home. 

Representatives from the Rehabilitation Center 
of Hawaii were guest speakers. 

They were, Mr. George Thompson, Assistant 
Director; Dr. J. D. Henriksen, Physical Medicine 
and Medical Director; Mrs. M. Ramsey, Chief 
Physical Therapist; Mrs. L. Tsukazaki, Chief Oc- 
cupational Therapist; and Mrs. M. McConnell, 
Psychiatric Social Worker. 

They spoke on medical problems in rehabilita- 
tion nursing, nursing care problems, physical 
therapy problems, activities of daily living, train- 
ing in nursing, psychological and emotional prob- 
lems, home placement problems and nursing and 
community resources. An open discussion was held 
after the group finished this panel discussion. 
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The results of the Roll Call drive on Kauai, 
headed by Chairman Mrs. Helen MacPherson, 
showed nine new active members, one associate 
member, with eight former members rejoining to 
date. Each of the three hospitals on Kauai includ- 
ing the Public Health and Industrial Nursing Sec- 
tions are 100% in their membership. 


5 sd 7 


Five new members were welcomed to Kauai Nurses’ 
Association with orchid corsages. They were Miss Esther 
Kudaishi, Miss Arlene Minatoya, Miss Grace lida, Mrs. 
Janet Sawaguchi, and Mrs. Carolyn Hefner. 


Miss Edith Hinchliffe and Miss Elvie Manley were given 
a surprise housewarming by a group of nurses and 
friends at their new home in Wailua Homestead on 
January 27. 

Miss Arlene Minatoya, 57 graduate of The Queen’s 
Hospital, is engaged to Paul Matsunaga. 


MAUI 


PRESIDENT: Mrs. Michie Kamitaki, Department of 
Health, Wailuku, Maui 

SECRETARY: Mrs. Lorraine Arakaki, Central Maui Memo- 
rial Hospital, Wailuku, Maui 

DATE OF MEETING: Third Thursday of the month. 

TIME: As announced. 

PLACE: As announced. 


Valley Isle Roll Call Campaign 


Mrs. Marjorie Okinaka, Chairman of the Roll 
Call Drive, and the team captains and recruiters 
held a meeting at the Central Maui Memorial 
Hospital Conference 
Room on January 13, 
1958. 

Assisting with the 
membership drive in 
the Tri-Isles district 
are captains Mrs. Mar- 
garet Alexander, Mo- 
lokai; Mrs. Michie Ka- 
mitaki, Lahaina; Mrs. 
Yukiko Higa, Central 
Maui Memorial Hos- 
pital; Mrs. Okumi 
Tanner, Lanai. 

Recruiters are Miss 
Eileen McHenry, Mrs. 
Grace Lusby, Mrs. Elizabeth McCall, Mrs. Phyl- 
lis Stubbs, Miss Masami Shiraki, Mrs. Gloria 
Foster, Mrs. Anna Gillin, Mrs. Hilda Yatsushiro, 
Mrs. Agnes Gay, Mrs. Laura Yamamoto, Sister 
Mary Vera, Miss Grace Arakawa, Miss Helen 
Goshi, Miss Clayborne Vaughan, Mrs. Lorraine 
Arakaki, and Mrs. Miriam Mukai. 
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MARJORIE OKINAKA 


The drive on Maui generated great enthusiasm 
among the members participating. Although there 
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has been no count made as yet of the new mem- 
bers, the final results should show evidence of 
this all out effort. 

Brochures, tags, and literature were also dis- 
tributed at this time. 


Professional Advancement Committee 


Mrs. Gloria Foster and her committee are al- 
ready busy preparing a guide to nursing bro- 
chure for all high school students. This printed 
counselling service will be issued to the prospective 
students of nursing during the early quarter of 
the school year. 


Nurse Practice Act 

President Michie Kamitaki appointed Mrs. 
Grace Lusby as chairman of the Nurse Practice Act 
Committee here on Maui. Also serving on this 
committee will be Miss Elizabeth McCall, Miss 
Eileen McHenry, Mrs. Agnes Gay, Mrs. Yukiko 
Higa, and Mrs. Laura Wong. 


1959 MDNA Legislative Proposal 


Already sowed are the seeds to attain legislative 
achievements to promote, protect, and assist stand- 
ards of professional nurses. The Maui nurses are 
requesting the assistance of the Territorial Nurses’ 
Association in securing an active member of the 
Maui District Nurses’ Association to be repre- 
sented on the Board of Trustees of the Maui Com- 
munity Hospitals. This Board is presently com- 
posed of members who represent various organi- 
zations as stated in the Session Laws of Hawaii 
1955, Act. 82. 


After 12 years of nursing service on Maui, Miss Marian 
Meseroll and Miss Charlotte Ringrose, who are both 
presently on staff at Kula Sanatorium and loyal MDNA 
members, are departing for Canada. To these ladies who 
have done so much unselfishly, we express our best 
wishes on their new venture and mahalo nui for all the 
good work done in the past. 


Mrs. Anna Simons Gillin (Los Angeles County Hos- 
pital) has announced her request for an early retirement 
in February, 1958, after serving 11 years as Dispensary 
Nurse for Maui Pineapple Company in Kahului, Maui. 
Previously, Mrs. Gillin was an Instructor-Supervisor at 
The Queen’s Hospital in Honolulu, District Plantation 
Nurse and Office Nurse on Maui. 

The nurses at Pioneer Mill Hospital in Lahaina 
are elated over their recently enforced 40-hour-a-week 
work schedule. Superintendent of Nurses Mrs. Agnes Gay 
also informed us that Miss Lillian Arakaki from St. 
Luke's Hospital in San Francisco is now a member of 
the nursing staff as well as the Maui District Nurses’ 
Association. Welcome aboard, Lillian! 

At Kula Sanatorium and General Hospital Mes. Eliza- 
beth McCall, Superintendent of Nurses, reported that 
Miss Theresa Muller is now the acting surgical nurse. 
(Welcome home!) Additions to the nursing staff are 
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Miss Lucy Fernandez, of Paia, Maul; Miss Haruko Kakazu, 
Kaneohe, Oahu; Miss Maryann Compton, Sweden; and 
Miss Evelyn Hunter, Vancouver General Hospital. The 
latter has done nursing in Alaska for several years. 
Aloha to you all. 

Changes at Haliimaile Dispensary Nursing Staff in- 
clude Mrs. Alma Anton, who has accepted the position of 
Dispensary Nurse at Maui Pineapple Company, Kahu- 
lui, effective as of February 17, 1958, and Mrs. Irene 
Moltazau, who has joined them on a part-time basis. 


OAHU 


PRESIDENT: Mrs. Hazel Kim, St. Francis Hospital, Hono- 
lulu, Hawaii 

SECRETARY: Miss Katsuko Takiguchi, Territorial Hos- 
pital, Kaneohe, Oahu 

DATE OF MEETING: First Monday of the month. 

TIME: 8:00 p.m. 

PLACE: Mabel Smyth Memorial Building 


Re ports on the Roll Call 

Attendance at our last NADO general member- 
ship meeting surpassed expectations with 120 
members and guests. Appreciation for the efforts 
of participants during NADO Roll Call was 
shown by presentation of the following awards 
donated by local merchants: 


1) Irene Takishima, chairman, received a Parker pen 
and pencil set from Sears Roebuck. 

2) Phyllis Smith, captain for the Wahiawa-Waialua 
area, received a pair of earrings from Community 
Jewelry Shop for recruiting 16 new members. 
Yukiko Kojiro and Jane Sato of Kuakini Hospital 
received gift certificates from Florence Uniform 
Manufacturers for recruiting 17 new members. 
Charlotte Dennis of The Queen’s Hospital re- 
ceived a pair of clinic shoes from Standard Shoe 
Store for being the captain of the team with the 
greatest number of nurses who have promised to 
join. 

Doris Ojiri of Shriners’ Hospital received a box of 
nurse’s hose from Ritz Uniform Shop for being 
the captain of the team wtih the first 100 per cent 
membership. 

Lois Doublet of the Office Nurses’ Section re- 
ceived an aloha shirt from Russell’s Sportswear 
for recruiting 14 office nurses. 


Barbara Chang 


ROLL CALL PARTICIPANTS 


Active participants in the recent Nurses’ Association, District of 
Oahu, Roll Call are: First row, left to right: Mrs. Phyllis Smith, 
Charlotte Dennis, Mrs. Jean Grippin (Co-chairman), Mrs. Lois 
Doublet, Mamie Murakami; second row, left to right: Mrs. Esther 
Wagner, Hannah Richards, Elsie Park, Loretta Schuler, Mrs. Ruth 
Thurman, Irene Takishima (Chairman), Yukiko Kojiro and Mrs. 
Pearl Ulukou. 
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Mamie Murakami of the Public Health Nurses 
Section received a gift certificate from Goodwear 
Dress Shop for her diligent effort in getting 63 
per cent of potential members in her section to 
enroll. 

Aileen Tanabe, the 100th new member to join the 
Association, received an aloha shirt from Russell's 
Sportswear. 

Charlotte Dennis and her team from The Queen's 
Hospital will receive a trophy for recruiting the 
most members and thus being the outstanding 
team. 


Mrs. Ruth Uyechi, chairman of the Prizes 
and Awards Committee, and Mrs. Jean Grippin 
were responsible for making the difficult deci- 
sions regarding who should be awarded. Kudos 
should also go to the Publicity Chairman, Loretta 
Schuler; Prospect Co-chairmen, Sumiko Henna 
and Mrs. Esther Wagner, and Materials Chair- 
man, Olga Frojen. 

Many of the nurses actively participating in 
this campaign expressed a deep sense of per- 
sonal satisfaction in being able to promote greater 
understanding of the aims of our association 
among professional members. The experience of 
contacting nurses enabled them to renew ac- 
quaintances as well as to meet new friends and 
was enjoyable as well as rewarding. 

Following the recognition of the teams, com- 
mittee chairmen, and newly recruited members, 
Virginia Jones gave an interesting lecture on her 
impressions of the four-year collegiate program at 
the Taiwan University. 

7 7 7 

Mrs. Harriet S$. Tonaki, a graduate of University of 
Hawaii and The Queen’s Hospital School of Nursing, 
has been appointed Director of Nurses at Kuakini 
Hospital. 

Our fondest Aloha and best wishes to Mrs. Doris 
Beccio, Education Director of Nursing at The Queen’s 
Hospital School of Nursing and Associate Editor of the 
INTER-ISLAND Nurses’ BULLETIN. Mrs. Beccio left for 
California March 1 to join her husband at the Naval Air 
Station in Alameda. We will miss her active participa- 
tion in professional organization. 


Barbara Chang 


100TH NEW MEMBER 


Congratulations go to Aileen Tanabe, a 1957 graduate of The 
Queen's Hospital School of Nursing, who became the 100th new 
member of the Nurses’ Association, District of Oahu, during Roll 
Call drive. Pictured presenting Miss Tanabe with information per- 
taining to ANA is Mrs. Hazel Kim, president of NADO, and 
looking on is Irene Takishima, Roll Call chairman. 
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BUREAU OF MEDICAL ECONOMICS 
(Continued from page 361) 

chologist, and diplomat extraordinary. ( Versatile, 
aren't you?) Her daily activities may include: 

1. Supervising the reception room, 

with, and d 

Answering the telephone 

3. Scheduling appointments 


greeting, dealing 


ismissing patie nts 


1. Handling the doctor's correspondence 
Keeping medical histories and routine information 
up to date, correctly filed, and readily available 
6. Billing and collecting medical accounts; maintain 
ing the doctor's financial records 
Carrying out other secretarial duties, such as typing 
manuscripts and keeping track of engagements 
Sometimes the doctor's secretary is asked to 
assist in some of the simpler clinical office proce- 
dures Special training is required to carry out 
these duties independently. If your doctor asks 
your assistance, make an intensive study of the 
procedure and its methods. Remember that watch- 
words in the doctor's office are attention to details 
and unfailing vigilance. Carelessness in the doc- 
tor’s office could result in real harm to the patient. 
A good memory and a large supply of memo pads 
will help you keep track of office details. Write 
down all messages. ‘I forgot” can be tragic words 
in the doctor's office. 


TAKE A LOO 
NEW DIMETAI 
THE UNEXCELLED 
\NTIHISTAMINE 


You will probably assume more responsibility 
than other secretaries in the business world. The 
doctor is a busy man—he depends upon you to 
manage the everyday affairs of his office. To do 
your work in the most competent manner you 
must lay out a program that best fits the circum- 
stances in your office. One sure rule is to plan to 
do typing and work requiring concentration be- 
fore the patients arrive. The patients themselves 
will require your full attention. 


RICHARD M. KENNEDY 
Executive Secretar} 





COUNTY SOCIETY REPORTS 
(Continued from page 3066) 
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gives the recipient a stature ntegrity and he is accet 
being of good moral character by the public. If these stamps of 
approval or memberships are given out lightly and to all comers 
then they lose their effectiveness and the eyes t n 


nity all members take on the hue and deficiencies of the worst of 





their grouf 

What we do here tonight will undoubtedly soon be e publ 
knowledge and whether we lose or gain respect the es t 
ommunity, the members of which are incidentally r patients 
will depend on our decision—be it forthright or evasive. This 
the first time, in my memory as a local physician, that such a 
problem has been placed before the membership of this Society 
The records show, however, that action has been taken against 
members several times in the past. Prev y such actions were 





inprofessional conduct of a member. The 


with tonight is different in that the offense 
* 


taken because of the 
] 


case we have to deal 












s chiefly civil in nature instead of profess ght we will 
deal with one of several similar cases which are llow during 
the next months. These cases might be classed un the heading 
f Misappropriation of funds through the falsification of medical 


plan claim forms for services rendered 





Al 


+ 

















In order that the members present would have a 
better understanding of the facts, he reviewed from the 
beginning the circumstances surrounding the case. He 
then read letters and recommendations of the HMSA 
Medical Committee to the Medical Practice Committee 
of the Medical Society; from the Medical Practice Com- 
mittee to the Board of Censors; and from the Board of 
Censors to the Board of Governors, who upheld the 
recommendation of the Board of Censors, which recom- 
mendation was now awaiting action by the membership. 
The Board of Censor’s recommendation was that “Dr. 
Amlin be suspended from the Honolulu County Medical 
Society for a period of six months.” After giving an 
explanation of the words suspension and expulsion, Dr. 
West then opened the meeting to the membership for 
questions and discussion. 


Dr. Faus stated that, as Medical Director of HMSA, 
he went to see Dr. Amlin in May, 1956, and called to 
his attention the fact that he had large family utilization 
and excessive number of visits for treating minor ill- 
nesses. For a period of time, the situation seemed to 
improve a little. However, it was necessary to visit Dr. 
Amlin again following a complaint of a member who 
stated that he went to Dr. Amlin’s office for only one 
visit and was charged for five or six visits. At this time 
Dr. Amlin’s clinical records were checked and it was 
quite obvious upon examination of the records that for 
a single visit for a common cold, two or three visits were 
being added. After a thorough check, and when con- 
fronted with the figures, Dr. Amlin made immediate 
restitution of $5,476.00. 


Dr. Felix expressed the opinion that inasmuch as Dr. 
Amlin has admitted his guilt and has made complete 





restitution, and in considering the extenuating circum- 
stances and the fact that he might be sentenced to 
prison, coupled with the embarrassment that he is going 
through with his fellow colleagues, he would therefore 
like to move that the report of the Board of Censors be 
accepted without any suspension or expulsion. There 
was no second to this motion. 

Another member stated that we should not let the fact 
that Dr. Amlin has paid back the money interfere with 
our decision—for any crime we should have variations 
of punishment available. He then moved that the in- 
dividual concerned be expelled from the Society. The 
motion was seconded. 

Dr. West announced that no matter what action is 
taken by the Society tonight, the name of the doctor in- 
volved will not be disclosed to the public or the press. 

A vote on the question was then held by secret ballot. 
Drs. Caver, Batten, and Gulledge were appointed tellers 
by Dr. West. After a count of the ballots, it was an- 
nounced by Dr. West that the motion was carried by a 
vote of 104 in favor and 31 against, of a total of 135 
ballots. 101 votes were necessary to make it 75 per cent 
of those present and voting. He then stated that the 
Society had voted to expel Dr. Amlin. 

A progress report on Operation Hypo was made by 
Dr. Varian Sloan, newly appointed chairman of the 
Public Service Committee. He stated that Phase II will 
probably continue on to the middle of February, at which 
time the committee will then go into Phase III. 

There being no further business the meeting was ad- 
journed to the lanai where refreshments were served. 


H. Q. Pane, M.D. 


Secretary 
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NOTES AND NEWS 


(Continued from page 365) 


Evangelists, and prior to entering the armed services was 
instructor of OB-GYN at Loma Linda. 

Dr. Bernard J. B. Yim is now practicing internal medi- 
cine at the Alexander Young Building. Dr. Yim is from 
the University of Rochester School of Medicine, and was 
a Fellow in Cardiology at Strong Memorial Hospital. He 
also did work at the University of California, San 
Francisco. 


The Newest of the New 


Candidates certified eligible for licensure on January 
13 and 14, 1958, were: Mario P, Bautista, M.D., Univer- 
sity of Santa Tomas, 1943; Raymond G. Chang, M.D., 
University of Pennsylvania, 1946; Charlotte Curtiss, 
M.D., Western Reserve University, 1953; Joeli Udasco 
Espejo, M.D., University of Santa Tomas, 1946; Teodora 
Fidelino-Avecilla, M.D., University of Philippines, 1937; 
James Pierson Frackelton, M.D., Western Reserve Uni- 
versity, 1954; Jens David Henriksen, M.D., University of 
Copenhagen, 1938; Richard B. Joseph, M.D., University 
of Kansas, 1956; Philip J. W. Lee, M.D., Creighton Med- 
ical School, 1951; Frederick Leet Reichert, M.D., Johns 
Hopkins, 1920; Ewart Sproat Sarvis, M.D., University of 
Toronto, 1922; Edna W. Schrick, M.D., Washington Uni- 
versity, 1934; Calvin Chia Jung Sia, M.D., Western Re- 
serve University, 1955; Clare Sprague, M.D., Stanford, 
1955; Henrietta Tompkins, M.D., University of Southern 
California, 1944; Yoshiki Ushiyama, M.D., Tokyo Jikeikai 
Medical College, 1951; Adrian Verwoerdt, M.D., Amster- 


dam University Medical School, 1952, and Daniel Yuzon, 
M.D., University of Oregon, 1956. 


We Beg Your Pardon 


In the last issue of the JOURNAL there appeared a list 
of hotel physicians. Physicians for the Halekulani Hotel 
are Drs. ROBERT Bell, Edward Boone, and George Mills. 


International Relations 


Promoter: 


Dr. Fred Lam, Sr., has returned from an extensive tour 
of the Orient. While there he attended the Post-Conven- 
tion sessions of the Pan-Pacific Surgical Society. He also 
represented the Board of Regents of the University of 
Hawaii in the development of an exchange program for 
University Faculty members. He visited leaders in the 
fields of education in Japan, Nationalist China, Philip- 
pines, Hong Kong, Singapore, Australia, and New 
Zealand. He also had tea with the Generalissimo and 
Madame Chiang Kai-Shek. 


Honored: 


The Pacific and Asian Affairs Council at its 1958 an- 
nual meeting presented the Pacific House Citation for 
outstanding contribution by a citizen of Hawaii to rela- 
tions between the people of the United States and the 
people of Asia and the Pacific to Dr. Richard K. C. Lee, 
President of the Territorial Board of Health, for his 
work as U.S. member, Western Pacific Committee of 
the World Health Organization. 


(Continued on page 382) 
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for the management of constipation 


when bowel motility is adequate when bowel motility is inadequate 
Capsules . Cageuies 
Colace | sy» Peri-Colace | s)r:; 
diocty! sodium sulfosuccinate, Liquid (drops) peristaltic stimulant — stool softener, 
Mead Johnson Mead Johnson 
softens stools without laxative action softens stools and stimulates peristalsis 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE co4so 
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Speaking of Awards 


The Territorial Hospital at Kaneohe has been granted 
$110,000 by the National Institute of Mental Health for 
training of psychiatrists 
able for five years 


$22,000 a year will be avail 


Hospital Contest ? 


The Kaiser Foundation Hospital, a |(0-story, $4,000,000 
enterprise, is well under way. 

The Queen‘s Hospital received a building permit for 
$2,546,000 additions 


Calorie Counters 


Dr. Herbert Pollack, nationally noted authority on 
nutrition, is here for a research project on the relation- 
ship between diet and heart disease. He is under the 
sponsorship of the Hawaii Heart Association. Dr. Pol- 
lack did a similar project on Formosa several years ago 

In the January, 1958, issue of the Annals of Internal 
Medicine was a report by Dr. N. P. Larsen and others 
entitled “Lessons from Serum Cholesterol Studies in 
Japan, Hawaii, and Los Angeles.” 


Army Officer 


Dr. Archie Chun-Ming, vice-president of the Reserve 
Officers Association for Hawaii, attended the National 
Military Industrial Conference in Chicago 


Public Health Service Officers Visit 


Dr. Ralph B. Hogan, who is in charge of the laboratory 
branch of the Communicable Disease Center, and Dr. 
Morris Schaeffer, head of the virus and rickettsia section 
of the P.H.S. Laboratory were visitors to Hawaii in 
February. 


NEWS 


Here’s Convention—Let’s Travel 


The Fifth International Congress on Diseases of the 
Chest, sponsored by the American College of Chest 
Physicians, will be held in Tokyo, Japan, September 7-11, 
1958. The Congress will be presented under the Patron- 
age of the Government of Japan and the Japan Science 
Council. The Congress has been endorsed by the Japan 
Medical Association. Eminent scientists from countries 
throughout the world will participate in the discussions, 
which will be simultaneously interpreted into the three 
official languages for the Congress, i.e., Japanese, French 

(Continued on page 384) 
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will call at your office — at 


your convenience. 
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Plenty of parking space. 
Trained personnel to discuss 
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Doctor! 
why LEASE your car? 





Thousands of Mainland Physicians are 
leasing. Many in Hawaii are taking advantage 


of Universal’s Plan. 


Here’s Why—Tax Deductible Expense @ Doesn’t 
Tie Up Your Capital @ Saves Time ¢ Eliminates 
Maintenance and Service Worries @ Easy 

to Budget—Know Your Costs in Advance e 


No Worry Over Depreciation. 


Universal Motor Co., Ltd. will now lease you a brand new 


Plymouth, Imperial, Chrysler. or Renault Dauphine. 








Ill pay to check our LEASE Plan— 


Phone or come in. Our Lease Manager will explain 


and quote our low lease rates. 


Lease Dept. UNIVERSAL MOTOR CO., LTD. 


Your Imperial * Chrysler * Plymouth « Renault Distributor 
410 ATKINSON DRIVE e PHONE 91-141 

















= 


Your one-stop direct source for the 


FINEST IN X-RAY 


apparatus...service... supplies 


CONTACT OUR DIRECT FACTORY BRANCH IN 
HONOLULU 
Fort and Queen Sts. * Phone: 5-1511 
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and English. There will also be scientific and commercial 
exhibits and visits to various medical institutions and 
hospitals in Japan. A special program is being planned 
for the ladies. 


Hawaii Science Fair 


The Hawaiian Academy of Science is sponsoring the 
First Annual Hawaii Science Fair scheduled for April 
11 to 13. A competition for the best science exhibits, 
open to all students of public and private secondary 
and intermediate schools, will be held at Fort De Russy. 
The two top winners will go on to compete at the Na- 
tional Science Fair at Flint, Michigan. 

The cost of running this Fair is estimated at $7,000.00 
and the Committee in charge of Community Participa- 
tion is asking for contributions, which are tax de- 
ductible. They are also asking for assistance in pre- 
paring exhibits, serving as judges, and in the actual 
setting up and supervising of the Fair. The Hawaii 
Medical Association is one of the affiliated societies of 
the Hawaiian Academy of Science and our members are 
urged to contact Dr. Clarence E. Fronk, who can tell 
them in what manner they can help promote this worth- 
while project. 


Foreign Medical Graduates 


After almost three years of planning, the Educational 
Council for Foreign Medical Graduates opened its doors 
on October 1, 1957. 

This council, under the direction of Dr. Dean F. 
Smiley will distribute to foreign medical graduates 
around the world authentic information regarding the 
opportunities and difficulties involved in coming to the 
United States. It will make available to properly quali- 


fied foreign medical graduates, while still in their own 
country, a means of obtaining ECFMG certifications. 
It will provide hospitals, state licensing boards. and spe- 
cialty boards the results of their three-way screening. 
It will not serve as a placement agency nor will it at- 
tempt to evaluate the teaching program of any foreign 
medical school. 

The ECFMG’s Examination Committee will select the 
items for the two examinations a year. Examination 
centers will use as many of the 50 established examina- 
tion centers as are needed, and if there are five or more 
candidates in Hawaii who are interested in taking the 
September 23, 1958, examination, arrangements can be 
made to set up an examination center here. 

Further information and financial details may be ob- 
tained by writing ECFMG at 1710 Orrington Avenue, 
Evanston, Illinois. 


Workshop for Tuberculin Testing 


The Territorial Tuberculosis Advisory Committee, in 
conjunction with the Oahu Tuberculosis and Health 
Association, will sponsor a workshop for doctors and 
their nurses and assistants during the Hawaii Medical 
Association Annual Meeting in May. 

The purpose of the workshop is to demonstrate 
proper administration and interpretation of the tuber- 
culin test which is becoming an increasingly important 
office procedure. Further details will appear in the pro- 
gram. 


Psychiatric Speakers Available 


The General Practitioner Education Project, jointly 
sponsored by the American Psychiatric Association and 
the American Academy of General Practice, is interested 
in the development of postgraduate psychiatric education 

(Continued on page 386) 
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Alseroxylon less toxic than reserpine 


i] **,.alseroxylon is an antihypertensive agent 

| of equal therapeutic efficacy to reserpine in 

y the treatment of hypertension, but with 
| | significantly less toxicity.” 


Ford, R.V., and Moyer, J.H.: Rauwolfia Toxicity 

\ in the Treatment of Hypertension: Some Observa- 

{], tions on Comparative Toxicity of Reserpine, a 

! Single Alkaloid, and Alseroxylon, a Compound Con- 

y taining Multiple Alkaloids, Postgrad. Med., Janu- 
5 ary, 1958. 

4 





Rauwiloid 

(alseroxylon, 2 mg.) 

for gratifying 
rauwolfia response 


virtually free from side actions 


are n r i 
When more potent drugs are needed, prescribe me = 
Rauwiloid® + Veriloid® 
alseroxylon 1 mg. and alkavervir 3 mg. 
for moderate to severe hypertension. 


Initial dose 1 tablet t.i.d., p.c. 


Rauwiloid® + Hexamethonium 
alseroxylon 1 mg. and h thonium chloride dihydrate 250 mg. 
in severe, otherwise intractable hypertension. 
Initial dose ¥% tablet q.i.d. 





Both combinations in convenient single-tablet form, 
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National’s machine System protects 
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System at the Annual Meeting of the 
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for the family physician. One of the services which is 
offered by the Project is a Speakers Bureau, which is 
prepared to offer names of psychiatrists who are willing 
to serve as guest lecturers while they are taking theit 
vacation trips. Medical societies, hospitals, etc., which 
are interested in obtaining names of psychiatric speakers, 
please contact the G. P. Project, American Psychiatric 
Association, 1785 Massachusetts Avenue, N.W., Wash- 
ington, D. C. 


Postgraduate Session 


The Trudeau School of Tuberculosis and Other Pul- 
monary Diseases, which will hold its Forty-third Session 
from June 2 to 20, 1958, at Saranac Lake, continues to 
provide a unique opportunity for training in the field of 
chest diseases. This annual postgraduate course, con- 
ducted under the auspices of the Trudeau Foundation 
and supported by the Hyde Foundation, is able to pro- 
vide outstanding instruction at a minimal tuition of 
$100.00 for a three-week session. Attendance at the Tru- 
deau School carries with it some distinction as well as a 
thorough review for specialization in pulmonary diseases 
or for work in public health involving tuberculosis. 

All inquiries should be addressed to the Secretary, 
Trudeau School of Tuberculosis and Other Pulmonary 
Diseases, Box 500, Saranac Lake, N. Y. 
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various authors are short, concise, and without the usual 
verbosity and, since they reflect the views of those who 
command respect, are well worth reading. It is a book 
worthy of space on the library shelf of any general 
surgeon. 


JOSEPH STRODE, M.D 


An Introduction to Electrocardiography 


By L. Schamroth, M.B., B.Ch. (Rand), M.R.C.P.E., 
F.R.F.P.S., 60 pp., $2.50, Charles C. Thomas, 1957. 


This excellent monograph presents in a simplified way 
the basic principles of electrocardiography. It is designed 
to give to the student or general practitioner a clear-cut 
introduction into this complex subject. The author 
avoids all controversial issues and adheres strictly to 
basic principles that are easily understood. 

This book consists of only 60 pages, including the 
index. It is well written and equally well illustrated. 


HENRY C. GOTSHALK, M.D. 


Women Doctors of the World 


By Esther Pohl Lovejoy, M.D., 413 pp., $5.95, The 
Macmillan Company, 1957. 


This is a well written history of the role of women 
in medicine in the past century by a woman who has 
herself been a part of that history and has known per- 
sonally many of those of whom she writes. The book 
is well documented and filled with illustrations that give 

(Continued on page 388) 
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RESUSCITATION FOR CARDIAC ARREST 


by Claude S. Beck, M.D 
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Medical Film Library. These films on subject 
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You're 
so glad 
it’s Coke! 


When you call a halt in a’tough day's work, 
you deserve the best of refreshment! 

“That means... you’ve got a Coke coming! 
Make sure you always have plenty of 
sparkling Coca-Cola on hand. 

Bring home the Coke! 


GET COCA-COLA IN REGULAR AND 
FAMILY SIZE! 


SIGN OF GOOD TASTE 


Bottled under the authority of The Ceca-Cola Co. by 
The Coca-Cola Bottling Co. of Honolulu, Ltd. 
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(Continued from page 386) 


one the feeling that the author has made a great effort 
to make this an authentic record. The subject covered 
will have limited interest but for those who are inter- 
ested, I think they will find it good reading. 


C. M. FLorRINE, M.D 


Clinical Pathology Data 


Compiled by C. J. Dickinson, B.A., B.SC. B.M., 
M.R.C.P., 91 pp., $4.00, Charles C. Thomas, 1957. 


I have spent considerable time looking over this little 
book of some 91 pages, and have been impressed enough 
to order one for myself. It lists in tabular form all of 
the procedures commonly performed in clinical pathol- 
ogy laboratories, as well as many which are done rarely, 
giving normal values and conditions in which the sub- 
stance being tested is increased or decreased. Brief state- 
ments on the interpretation of laboratory tests are fre- 
quently included. Eleven commonly performed tests, re- 
garded as unnecessary by the author in the majority of 
instances, are discussed briefly (the inclusion of blood 
cholesterol here is questionable), and there is a short 
section on the technique of performing certain of the 
simpler laboratory procedures. Clinicians sometimes call 
me wanting to know the normal values for such things 
as 5-hydroxyindole acetic acid in the urine, and this book 
will provide a ready answer—no doubt to the surprise 
and consternation of my clinical colleagues. 


I. L. TitDEN, M.D. 


(Continued on page 397) 
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Methykestosterone 2meg 
Ethinyl Estradiol _ 0.01 mg 
Ferrous Sulfate 50 mg 
Rutin 10 mg 
Ascorbic Acid 30 mg 
B-12 I mcg 
Molybdenum 0.5 mg 
Cobalt 0.1 mg 
Copper 0.2 mg 
Vitamin A §,000 L.L Zinc I mg 
Vitamin D 400 1.U Choline Bitartrate 40 mg 
Vitamin E 11.U Methionine 20 mg 
Cal. Pantothenate 3 mg Inositol 20 mg 


Thiamine Hcl 2 mg 
Riboflavin 2mg 
Pyridoxine Hcl 0.3 mg 
Niacinamide 20 mg 
Manganese Il mg 
Magnesium 5 mg. 
lodine 0.15 mg 
Potassium 2 mg 


Write for Latest Technical Bulletins. 
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NOW—FROM ABBOTT LABORATORIES 











AN ANTIBIOTIC TRIAD 
—FOR THE CONTROL OF 
ALL COCCAL INFECTIONS 











rythrocin 


STEARATE (Erythromycin Stearate, Abbott) 





Indications 


, ERYTHROCIN is indicated in treat- 
against staph-, saan alia 
strep- and ing infections caused by staphy- 
pneumococci lococci, melaeaoaien (nENeINS 
enterococci), and pneumococci. 
Indicated also, in treating infec- 
tions that have become resistant 
to other antibiotics. May be used 
for patients who are allergic to 
penicillin or other antibacterials. 


Dosage 


Usually administered in a total 
daily dose of 1 to 2 Gm., depending 
on severity of infection. Suggested 
dose is 250 mg. every six hours; 
for severe infections, usual dose is 
500 mg. every six hours. 

Supplied 

In bottles of 25 and 100 Filmtabs 
(100 and 250 mg.). Also, in tasty, 
cinnamon-flavored oral suspen- 
sion, in 75-ee. bottles. Each 5-cee. 
teaspoonful represents 100 mg. of 
ERYTHROCIN activity. 





®Fiimtab—Film -sealed tablets, Abbott; pat. applied for 












Wee SILTY FIRST 


j OR. 

















REMARKABLE EFFECTIVENESS PLUS A SAFETY RECORD 
UNMATCHED IN SYSTEMIC ANTIBIOTIC THERAPY TODAY 


Actually, after almost six years of extensive use, there has not been a single report 
of a serious reaction to ERYTHROCIN. And, after all this time, the incidence of 
resistance to ERYTHROCIN has remained exceptionally low. 

You’ll find ERYTHROCIN is highly effective against the majority of coccal infec- 


tions and may also be used to counteract complications from ( ) 
severe viral attacks. It comes in Filmtabs and in Oral Suspension. bbott 
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Compocillin-V 


Indications 
for those Against all penicillin-sensitive 
penicillin-sensitive organisms. For prophylaxis and 
organisms treatment of complications in 
viral conditions. And as a prophy- 
laxis in rheumatic fever and in 
rheumatic heart disease. 





Dosage 

Depending on the severity of the 
infection, 125 to 250 mg. (200,000 
to 400,000 units) every four to six 


hours. For children, dosage is de- 
termined by age and weight. 


Supplied 

Filmtabs COMPOCILLIN-V (Potas- 
sium Penicillin V, Abbott) come in 
125 mg. (200,000 units), bottles of 
50; and in 250 mg. (400,000 units), 
bottles of 25. Oral Suspension 
COMPOCILLIN-V (Hydrabamine 
Penicillin V, Abbott), contains 180 
mg. per 5-cc. teaspoonful, in 40-ce. 
and 80-ce. bottles. 
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THE HIGHER BLOOD LEVELS OF COMPOCILLIN-V 
—IN EASY-TO-SWALLOW FILMTABS AND TASTY, ORAL SUSPENSION 


units/cc. 16 


Filmtab Compocillin-V 
(Potassium Penicillin V, Abbott) 


Uncoated Potassium Penicillin V 


Buffered Potassium Penicillin G 


Doses of 400,000 units were administered before 
mealtime to 40 subjects involved in this study 


The chart represents a comparison of the blood levels of 
FILMTAB COMPOCILLIN-V (Potassium Penicillin V, Abbott) 
with uncoated potassium penicillin V, and with buffered 
potassium penicillin G. Bar heights show ranges, while 
crossbars show medians. Note the high ranges and aver- 
ages of FILMTAB COMPOCILLIN-V at % hour, and at 1 hour. 


oly 


Hours Y% 1 2 


= 
4 


Now, with Filmtab COMPOCILLIN-V, patients get (and within minutes) fast, high peni- 
cillin concentrations. Note the blood level chart. 

COMPOCILLIN-V is indicated whenever penicillin therapy is desired. It comes in 
two highly-acceptable forms. Filmtab COMPOCILLIN-Y offers two therapeutic dosages 
(125 and 250 mg.). Patients find Filmtabs tasteless, odorless and easy-to-swallow. 


For children, COMPOCILLIN-V comes in a tasty, banana-flavored (Be 
suspension. It’s ready-mixed — stays stable for at least 18 months. tt 
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(Ristocetin, Abbott) 


Indications 


SPONTIN is indicated for treating grar:- 

positive bacterial infections. Clinical 

and when reports have indicated its effectiveness 
coccal infections against a wide range of staphylococcal, 
hospitalize streptococcal and pneumococcal infec- 


. tions. It can be considered a drug of 
the patient . 
choice for the immediate treatment of 


serious infections caused by organisms 
resistant to other antibiotics. 


Dosage 


Recommended dosage depends on the 
sensitivity of the microorganism and on 
the severity of the disease under treat- 
ment. For pneumococcal and streptococ- 
cal infections, a dosage of 25 mg./Kg. 
per day will usually be adequate. Major- 
ity of staphylococcal infections will be 
controlled by 25 to 50 mg./Kg. per day. 
However, in endocarditis due to rela- 
tively resistant strains or where vege- 
tations or abscesses occur, dosages as 
high as 75 mg./Kg. per day may be used. 
It is recommended that the daily dosages 
be divided into two or three equal parts 
at eight- or twelve-hour intervals. 


Supplied 


SPONTIN is supplied as a sterile, lyophi- 
lized powder, in vials representing 500 
mg. of ristocetin activity. 
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A LIFESAVING ANTIBIOTIC AFTER OTHER ANTIBIOTICS HAD FAILED 











c 
: 
I 


SPONTIN comes to the medical profession with a clinical history of dramatic results 
—cases where the patients were given little chance of survival. 

During these careful, clinical investigations, lives were saved after weeks (and 
sometimes months) of antibiotic failures. These were the cases where the infecting 
organisms had become resistant to present-day therapy. And, just as important, 
were the good results found against a wide range of gram-positive coccal infections. 

Essentially, SPONTIN is a drug for hospital use, for patients with potentially 
dangerous infections. In its present form, SPONTIN is administered intravenously 
using the drip technique. Dosage may be dissolved in 5% dextrose in water or in 
any isotonic or hypotonic saline solution. Some of the important therapeutic points 
of SPONTIN include: 

t successful short-term therapy for acute or subacute endocarditis 

2 new antimicrobial activity — no natural resistance to SPONTIN was found in 
tests involving hundreds of coccal strains 
antimicrobial action against which resistance is rare — and extremely diffi- 
cult to induce 


4 bactericidal action at effective therapeutic dosages. 


SPONTIN is truly a lifesaving antibiotic. It could save the life hbo 
of one of your patients—does your hospital have it stocked? tt 
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‘Dairymen's 


fresh-creamed 
cottage cheese 








..made delicious with 
fresh country cream! 















; A generous portion of pure, fresh cream 

f is poured over our cottage cheese just be- 

+ i# fore it’s delivered to your favorite store. 
fe This wonderful cream makes the cheese 
if moist and adds a new, elegant flavor. 
We don’t mind saying it’s the best tast- 

ing Cottage Cheese you've ever tasted. 


Cottage Chee | \ Low calorie-high protein ) 
Dairymen's MILK AND ICE CREAM 


Quality Products 
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INTRODUCING 


NEW PET ivs7an7 


...atuly modern nonfat 
dry milk offering new help 


management of many I wysranr 
opecial dictary problems __¥i NONFAT DRY MILK 





Ba mn NEW! 
High in protein, low in cost, and—when reconsti- 


tuted—with only half the calories of whole milk, mde 
new PET Instant meets the needs of the physician 


in many special -diet cases. 


Its exclusive instantizing (mixes faster than you 
can stir) and its superior flavor make it more ac- 
ceptable to the patient than nonfat dry milk has 
ever been before. 








For both physician and patient, it can mean a more 
successful diet, more effective results, more pleas- 


antly accomplished. Conveniently packaged in 4 -qft. 
Pet Milk Company is proud to introduce new PET or 12-qt. sizes, foil wrapped, 
Instant to the medical profession, with handy pouring spout. 





rs 


Guaranteed 36.5% protein Instantized by an exclusive Appetizing flavor. Never powdery or 
—high-quality milk protein— process, PET Instant dissolves | watery—always deliciously fresh tasting. 
by total weight. at the touch of water. 


NEW PET wvs7an7 


NONFAT DRY MILK eon. i958, rt mit co. 


PET MILK COMPANY * ARCADE BUILDING * ST. LOUIS 1, MISSOURI 


HAWAII MEDICAL JOURNAL 











BOOK REVIEWS 


(Continued from page 388) 


The Surgical Management of 

Pulmonary Tuberculosis 

Edited by John D. Steele, M.D., 213 pp., $9.50, Charles 
C. Thomas, 1957. 


This 200-page volume is the first publication in the 
John Alexander monograph series. Future publications 
are expected. The contributors are limited to former resi- 
dents of Dr. Alexander. This series is being published in 
place of the publication of a manuscript on the same 
subject which Dr. Alexander had not finished at the time 
of his death. 

It deals with the historical development of surgical 
treatment of pulmonary tuberculosis. It contains photo- 
graphs of the pioneers in this field, which Dr. Alexander 
had been collecting. It is of interest that, in addition to 
Dr. Alexander, the only American photograph is that of 
Dr. Samuel Freedlander. 

The various contributors deal with the surgical and 
also the chemical therapy of pulmonary tuberculosis 
The actual meat of these papers has been available in 
journal literature for some years and nothing really new 
is presented. Young surgeons contemplating thoracic sur- 
gical boards will find it very good preparation for such 
an examination. Other surgeons and physicians working 
in tuberculosis will find it valuable as a condensation of 
modern thought in the treatment of this disease. 


PauL W. GEBAUER, M.D 





Current Therapy, 1957 
Edited by Howard F. Conn, M.D., 731 pp., price $11.00, 
W. B. Saunders Co., 1957 


“Current Therapy, 1957,’ serves a most useful purpose 
of keeping the practitioner up to date on specific treat- 
ment measures for virtually all the common diseases. 
Such measures are not necessarily new, but include those 
which the 304 contributors believe to be the most effec- 
tive. In diseases where several methods of treatment 
prevail, opinions are presented by more than one author. 

With the present rapid pace of the introduction of 
new drugs, the average practitioner may find it difficult 
to keep up with reports of their efficacy, side reactions, 
and toxic symptoms. ‘Current Therapy” serves as a ready 
reference in this regard. 

There are several useful appendices such as “normal 
laboratory values,” and “‘active ingredients in various 
commercial products.’ The latter would be of great 
value in cases of overdosage, sensitivity reactions, or 
accidental ingestion 

CHEW MUNG Luo, M.D. 


A Synopsis of Otorhinolaryngology 
By John F. Simpson, F.R.C.S., Ian G. Robin, F.R.C.S., 
and J. Chalmers Ballantyne, F.R.C.S., 443 pp., $8.50, 
John Wright and Sons Ltd., Bristol, 1957. 
This small, almost pocket edition includes a wealth 
of material which must have been taken from a good 
(Continued on page 401) 





when anxiety and tension “erupts” in the G. |. tract... 


IN GASTRIC ULCER 








PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 


habituation . . . qwz//) 


PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 


* Trademark 


Supplied: Bottles of 100, 1,000. 


® Registered Trademark for Tridihexethyl lodide Lederle 
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Glucosamine... qy 
a physiologic 
absorption-enhancing 
agent 


2 


In the search for the ideal 
antibiotic-enhancement agent, 
Pfizer had three requirements 

to fill: (1) the adjuvant had 

to produce significantly higher 
antibiotic blood levels, (2) it had 
to achieve these higher blood 
levels consistently from patient 
to patient, (3) the adjuvant itself 
had to be perfectly safe to use. 


Enhancement studies involving 
84 adjuvants (including 

sorbitol, citric acid, sodium 
hexametaphosphate, and other 
organic acids and chelating 
agents, as well as phosphate 
complex and other analogs), and 
30,000 blood level determinations 
revealed glucosamine as the 
enhancement agent of choice. 
Not only did glucosamine 
considerably increase antibiotic 
blood levels, but it produced these 
higher blood levels more 
consistently in crossover tests. 
And, importantly, glucosamine 
has no adverse effect in the 
human body. 


Glucosamine is a normal 
physiologic metabolite that 

is found widely in the human 
body. Glucosamine does not 
irritate the gastrointestinal 
tract; it is sodium free and 
releases only four calories 

of energy per gram. Further, 
there is evidence that glucosamine 
may influence favorably the 
bacterial flora of the intestine. 
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new well-tolerated 


CosSsA- 


GLUCOSAMINE-POTENTIATED TETRACYCLINE 















Three advantages of 
glucosamine-potentiated 


tetracycline, for 


your consideration 
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greater consistency ——E—— 
_of higher tetracycline 
I: blood levels oer 


TETRACYN 


The most widely prescribed broad-spectrum antibiotic now 
potentiated with glucosamine, the enhancing agent of choice 








Capsules, 250 mg., 125 mg. 


Half strength (125 mg. capsule) for 
fong-term indications or pediatric use 


| fizer PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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A NEW, CORTICOSTEROID MOLECULE WITH GREATER ANTIALLERGIC, 
ANTIRHEUMATIC AND ANTI-INFLAMMATORY ACTIVITY 












for your patients with 


= BRONCHIAL ASTHMA, ALLERGIC DISORDERS 
= ARTHRITIC DISORDERS = DERMATOSES 


Squibb Triamcinolone 


ENAGORI 





ws far less gastrointestina 


distress 


ws safe to use in asthma with 
associated cardiac disease 


sodium and water retention 


joes not produce secondary 
hypertensior ow salt diet 
+ 


necessary 


natura 


Initial dosage: 8 to 20 mg. daily. After 2 to 7 days 
gradually reduce to maintenance levels. 

See package insert for specific dosages and precautions. 
1 mg. tablets, bottles of 50 and 500. 

4 mg. tablets, bottles of 30 and 100. 


A > 
xy 


= 


\- = seed, Squibb Quality—the Priceless Ingredient 


—_- 
KENACORT’ IS A SQUIBB TRADEMARK 
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BOOK REVIEWS 


(Continued from page 397) 


many up-to-date ear, nose, and throat text books. It is 
an excellent book for the student who contemplates the 
study of otolaryngology. It is likewise excellent for the 
general practitioner who, if isolated, has a now ready 
reference to diagnosis and some treatment. It is also a 
book that the qualified otolaryngologist could well keep 
at his finger tips for steady reference. Surgery is not its 
forte, but mention is made of many surgical procedures 
which can be looked up in detail in other places. The 
sketches are mostly primitive, which is good, because 
they do not go into a lot of fancy detail overlooking the 
essential points. The context being outline in form makes 
for ready references without having to finger through a 
lot of unnecessary details. I believe the neophyte and 
the seasoned practitioner will find this a book they will 
be glad to keep at their elbow for ready reference. 


THOMAS W. Cowan, M.D 


Bone Diseases in Medical Practice 


By I. Snapper, M.D., 
Inc., 1957. 


229 pp., $15.00, Grune & Stratton, 


This is a broad survey of the subject which will prob- 
ably best serve the function of introducing a reader to 
the one particular problem in which he is interested. The 
references are adequate in this respect. Dr. Snapper’s 
final chapter on Differential Diagnosis serves well as a 
summary. The roentgenograms have been presented by 
the gravure method. 

Certain shortcomings may include only brief com- 
ments on bone physiology, an inconsistency in style and 


#Trademark 


format of presenting a subject which makes reading 
somewhat difficult, and perhaps an imbalance in the 
amount of space allotted to certain diseases. 


BERNARD J. B. Yim, M.D 


The Story of Peptic Ulcer 
Conceived by Richard D. Tonkin, M.D., F.R.C.P., 71 

pp., $2.25, W. B. Saunders Company, 1957. 

This is an excellent book, which should be recom- 
mended by every physician to his ulcer patients. It cov- 
ers the salient points of our present knowledge of the 
etiology and physiology of peptic ulcers and, in the 
second portion, covers the important points of treat- 
ment in a very common-sense manner. 

The book is interestingly illustrated with cartoons and 
can be equally enjoyed by any class of laymen. This is 
a treatise which has long been needed and follows the 
trend of literature of Osborn. 


L. CLAGETT BECK, M.D 


Also Received 


The Surgical Clinics of North America 
October, 1957, W. B. Saunders Company. 
Symposia on endoscopy and drug hazards. 


Roots of Modern Psychiatry 
By Mark D. Altschule, M.D., 184 pp., $5.75, Grune & 
Stratton, Inc., 1957 
Of interest to psychiatrists particularly. 
(Continued on page 408) 





when anxiety and tension “erupts” in the G. I. tract... 


IN DUODENAL ULCER 








( bines Meprobamate (400 mg 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


) the most widely prescribed tranquilizer . . . helps control 


the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 


habituation .. .wet/h PATHILON (25 mg 


-) the anticholinergic noted for its extremely low toxicity 


and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. 
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Supplied: Bottles of 100, 1,000. 
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6 tee investment 








A DOCTOR'S NAME plate does more than 
identify—it symbolizes an investment of 
years of study, hard work and thousands 
of dollars for education. 

Collecting bills is time consuming, yet 
necessary to recoup and protect your in- 
vestment. Your future depends on receiv- 
ing faircompensation for services rendered. 


. ( The services of an ACA Collector avert the personal problem of col- 
se \ lecting past due medical bills. There is an implied trust when a doctor 
uses these services. The colléction problem will be handled in an ethical 


a 





manner, always in the best interests of the doctor and his profession. 
Look in the Yellow Pages of your phone book for the name of your 
nearest ACA member collection agency. 


American Collectors Association Ine. 


5011 Ewing Avenue S., Minneapolis 10, Minn. 


A Nationwide Association of Ethical Collection Agencies 


SPONSORING MEMBERS 


HONOLULU 


Alsup Collection Service 
City Collectors, Ltd. 
Frank Nichols, Ltd. 


Oahu Collection Agency 


Reliable Collection Agency, Ltd. 


Territorial Collectors, Ltd. 
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Territorial Collectors, Ltd. 


* 


HAWAII 


Territorial Collectors, Ltd. 
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DOCTOR: HERE IS A NEW, UNIQUE CONCEPT IN 
THERAPEUTIC RELAXATION 


Pluz DEEP CIRCULAR MASSAGE ‘ 
WITH THE FAMOUS 


MOXLEY “TWO-IN-ONE” pasate 
MASSAGE PILLOW wiactin 


Now well known to many members of 
the Medical profession, the Moxley 





U.S. PATENTS 
Two-In-One Massage Pillow has become Nos. 2,786,465 and D-178,845 
a trusted adjunct in the treatment of 
both Chronic and Acute cases. It is re 
NOT a vibrator, but a pulsating unit Used by physicians and 
that develops deep, deep circular massage hospitals, and recommended 
that penetrates through tissue and bone. as an adjunct in relieving 
Particularly in ailments stemming from Arthritis, tat neti 
poor blood circulation, Moxley parce Samene an ‘i 
equipment has proved valuable. Muscle Spasm. 


For skilled consultation or descriptive folder, call or write 


TOMMIE MASSAGE EQUIPMENT COMPANY 


Exclusive Franchise Distributor (Hawaii) 


510 Magellan Avenue, Honolulu 13, T. H. 554 Olive Avenue, Wahiawa, Oahu 
Phone: 53-070 Phone: Wahiawa 224-341 
104 Market St. * Wailuku, Mavi * Phone 325-825 








when anxiety and tension “erupts” in the G. I. tract... 


IN ILEITIS 





PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation... wif PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000, 
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Skin graft donor site after 2 weeks’ treatment with... 
petrolatum gauze-still | FURACIN gauze— 
largely granulation tissue completely epithelialized 


OBJECTIVE EVIDENCE OF 
SUPERIOR WOUND HEALING 


was obtained in a quantitative study of 50 donor 
sites, each dressed half with FURACIN gauze, 
half with petrolatum gauze. Use of antibacterial 
FURACIN Soluble Dressing, with its water-soluble base, 
resulted in more rapid and complete epithelialization. 
No tissue maceration occurred in FURACIN-treated 
areas. There was no sensitization. 

Jeffords, J. V.,and Hagerty, R. F.: Ann. Surg. 145:169, 1957. 


FU RACING, «. « scsnd ot sitrturszone 


the broad-range bactericide that is gentle to tissues 


spread FUuRACIN Soluble Dressing: FURACIN 0.2% in water- 
soluble ointment-like base of polyethylene glycols. 


sprinkle FURACIN Soluble Powder: FURACIN 0.2% in powder 
base of water-soluble polyethylene glycols. Shaker-top vial. 


spray FURACIN Solution: FURACIN 0.2% in liquid vehicle of 
2) polyethylene glycols 65%, wetting agent 0.3% and water. 


EATON LABORATORIES, NORWICH, N.Y. 


Nitrofurans—a NEW class of antimicrobials—neither antibiotics nor sulfonamides onl). 
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for “This Wormy World” 


Pleasant tasting 


‘ANTEPAR’. 


Mi e.VADED 


SYRUP - TABLETS - WAFERS 


Kliminate PINWORMS IN ONE WEEK 
ROUNDWORMS IN ONE OR TWO DAYS 


PALATABLE - DEPENDABLE - ECONOMICAL 


‘ANTEPAR’ SYRUP — Piperazine Citrate, 100 mg. per ce. 
‘ANTEPAR’ TABLETS - Piperazine Citrate, 250 or 500 mg., scored 
‘ANTEPAR’ WAFERS — Piperazine Phosphate, 500 mg. 


Literature available on request 


Ara BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N. Y. 
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ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND LEDERLE 


A versatile, well-balanced formula capable of modifying TABLETS (sugar coated) Each Tablet contains: 


ail va eee Se ee 'CIN® acycli 125 mg. 
the course of common upper respiratory infections... ACHRoMycIN® Tetracycline 
2 “PP ; P ; 3 Phenacetin 120 mg. 
particularly valuable during respiratory epidemics; when Caffeine 30 mg. 
: ‘ . . . , ° icvlamide 50 mg. 
bacterial complications are likely; when patient’s history  Salicylamide 
om , = anne gy P toy . Chlorothen Citrate 25 mg. 
is positive for recurrent otitis, pulmonary, nephritic, or Bottles of 24 and 100. 
rheumatic involvement. SYRUP (lemon-lime flavored) Each teaspoonful (5 cc.) 
contains: 
. ACHROMYCIN® Tetracycline 
Adult dosage for ACHROCIDIN Tablets and new caffeine- equivalent to tetracycline HCI 125 mg. 
. . . Pnace , y 
free ACHROCIDIN Syrup is two tablets or teaspoonfuls of Phenacetin 120 mg. 
-. , Salicylamide 150 mg. 
syrup three or four times daily. Dosage for children ac- Ascorbic Acid (C) 25 mg. 
cording to weight and age. Pyrilamine Maleate 15 mg. 
= . Methylparaben 4 mg. 
: ie Se IIIIIIIIE” cccnintstascnadensianaanaeunenterevia 1 mg. 
Available on prescription only. Bottle of 4 oz. 





rapidly relieves the a debilitating symptoms 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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To cut daytime lethargy 


in treatment of hypertension: 


Mounting clinical evidence 
confirms the view that 
HARMONYL produces much less 
lethargy while reducing blood 
pressure effectively. In the most 
recent study', HARMONYL was 
evaluated in comparison with 
reserpine and other rauwolfia 
' - alkaloids. HARMONYL was the 
thev WOIATA Aj sual © - only alkaloid which produced a 
- eS hypotensive response closely 
te. % matching that of reserpine, 
Rome up cred . za . coupled with a greatly reduced 
% E rate of lethargy. Only one 
HARMONYL patient in 20 
showed lethargy, while an 
average of 11 out of 20 showed 
lethargy with reserpine, and 10 
out of 20 with the 
alseroxylon fraction. ObGott 


by quitting 


time... 


for your hy pe rtensives who must stay on the job 


while the drug works effect vely .. . $0 does the patie nt 
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a 
Cumulative 
response to 


reserpine alone 


in anxiety and hypertension 
NEW fast-acting 


Harmonyl-N’ 


Harmonyi* and Nembutal 


Calmer days, more restful nights starting first day 
of treatment, through synergistic action of 
HARMONYL (Deserpidine, Abbott) and NEMBUTAL 
(Pentobarbital, Abbott). Lower therapeutic 

doses, lower incidence of side effects. Each 
HarMonyL:N Filmtab contains 30 mg. NEMBUTAL 
Calcium and 0.25 mg. HARMONYL. Each 
HARMONYL-N Half-Strength Filmtab combines 


15 mg. NEMBUTAL Calcium and 


0.1 mg. HARMONYL. Obbott 


> Filmtab—Film-sealed tablets, Abbott, pat. applied for 
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BOOK REVIEWS 


(Continued from page 


401) 


The Relation of Psychiatry to Pharmacology 
By Abraham Wikler, M.D., 322 pp., $4.00, The Wil 
liams & Wilkins Company, 1957. 


Reference work for psychiatrists. 


Clinical and Immunologic Aspects of 

Fungous Diseases 

By J. Walter Wilson, M.D., 280 pp., $6.75, Charles ¢ 
Thomas, 1957 


Articulate, thoughtful, authoritative, and_ practical 
volume, of special interest to dermatologists, pathologists, 
and allergists 


The Planning of International Meetings 
Blackwell Scientific Publications, 113 pp., $2.50, Charles 
C. Thomas, 1958 


A valuable and practical handbook 


Management of the Handicapped Child 
Edited by H. Michal-Smith, Ph.D., 276 pp., $6.50, Grune 
& Stratton, 1957 


Valuable symposium in a special field 


The Surgical Clinics of North America 
Jonathan E. Rhoads, M.D., Guest Editor, W. B. Saun 
ders Company, December, 1957. 
A symposium from Philadelphia on commen opera 
tions and refinements in technique 











REMEMBER! 


The next time you get a prescription 
from your eye physician (M.D.), take 
it where you can be assured of first 
quality lenses. A large and beautiful 
selection of frames, accurate fitting and 


superior servicing. 


SEE YOUR 
GUILD OPTICIAN 








Q). PTICAL DISPENSERS 


of Hawaii 
1059 BISHOP STREET SK KING KALAKAUA BUILDING XK 211 KINOOLE STREET. HILO 























Get more mileage out of your tires 
with the ONLY tires made 
specifically for Hawaii's 
sharp lava-base roads. 


U.S. Royal Master 


The exclusive new tread compound will net you 
55-100% more mileage on Island roads and highways. 


These tires are not for sale anywhere else in the 
country. They were made with Hawaii in mind. 





ROYAL TIRE & SUPPLY CO., 


590 Queen St., Honolulu «+ Tel. 52-511 


Kokee Motors, Kalaheo «+ Ruddile Sales & Service Co., Ltd., Hilo 
Royal Tire & Motor Co., Ltd., Wailuku 








when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 





PATHIBAMATE 


Meprobamate with PATHILON® Lederle 
Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotions! overlay” of spastic and irritable colon—without fear of barbiturate loginess, hangover or 


habituation ...wif PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 


Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 
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AMERICAN FACTORS, LTD. 
DRUG DEPARTMENT 


Distributor of Ethical Pharmaceuticals 


— Distributors of — 


Becton-Dickinson Mallinckrodt Chemicals 
Broemmel Mead-Johnson 

Davol Rubber Prod. Nelson-Baker 

Endo Laboratories Organon 
Ethicon-sutures Ortho 


Pfizer 


Johnson & Johnson Robins 


Rx Bottles—Pill Boxes 


Phone 51-511 Ext. 226-3 


Special Delivery Service to the Medical Profession 


Roche Lab. 
Roerig 

Schering 

Stuart Co. 
Upjohn 
Warner-Chilcott 
Winthrop 
Wyeth 
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AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


what are the 7 ‘“dont’s”’ 
of office psychotherapy? 


(1) Don’t argue—let patient “talk out” his troubles. (2) Don’t counsel—help 
him solve his own problems. (3) Don’t be hostile—allow patient to express 
hostility without reciprocating. (4) Don’t be unsure—stress significance of 
normal or abnormal physical findings in relation to symptoms. (5) Don’t be 
too reassuring—overoptimism may suggest you take the symptoms too 
lightly. (6) Don’t approve or censure. (7) Don’t be too credulous—patients’ 
words may conceal hidden meanings. 


Source — Hyman, M.: Some Aspects of Psychiatry in General Practice, GP 16:83 
(Oct.) 1957. 


calmative N OSTYN® 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


for tranquil—not “tranquilized” patients 


“Anxiety and nervous tension states appeared to be most benefited....The patients 
experienced and expressed a feeling of greater inward security, serenity.... Mental 
depression, one of the undesirable side actions in many other sedatives, did not 
develop in any of the patients....”* 


*Bauer, H. G.; Seegers, W.; Krawzoff, M., and McGavack, T. H.: A Clinical Evaluation 
of Ectylurea (NostTYN®), in press. 


dosage: Children—150 mg. (2 tablet) three or four times daily. Adults— 150-300 
mg. (2 to 1 tablet) three or four times daily. 


supplied: 300 mg. scored tablets; bottles of 48 and 500. 


(sy AMES COMPANY, INC + ELKHART, INDIANA 
Ames Company of Canada, Ltd., Toronto 44250 
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in G.I. disorders 


‘Compazine’ controls tension 
—often brings complete relief 


In such conditions as gastritis, pylor- 
ospasm, peptic ulcer and spastic 
colitis, “Compazine’ not only re- 
lieves anxiety and tension, but also 
controls the nausea and vomiting 
which often complicate these 
disorders. 

Physicians who have used “Com- 
pazine’ in gastrointestinal disorders 
—often in chronic, unresponsive 
cases—have had gratifying results 
(87% favorable). 


Compazine 


the tranquilizer and antiemetic 








remarkable for its freedom from 
drowsiness and depressing effect 
Available: Tablets, Ampuls, Multi- 
ple dose vials, Spansule® sustained 


release capsules, Syrup and Sup- 
positories. 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 


Smith Kline & French Laboratories, Philadelphia 





